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CHAPTER 1. INTRODUCTION 
Introduction 
Interest in family stress has grown rapidly in recent years, not 
only for the serious researcher but also for large numbers of average 
Americans. Magazines, newspapers and television abound with reports 
about the causes of stress and preventive measures for avoiding it. 
Many today believe that we now experience the possibility of un­
precedented stress resulting from a number of changes in our culture 
including changes in employment, the economic scene and family rela­
tionships (Toffler, 1970). In the marketplace, rising unemployment, 
large numbers of women working outside the home and the increasing gap 
between salaries and rising costs all add to the typical struggles 
families have always faced (Guadagno, 1983; Fleck, 1977; Voydanoff, 
1983). On the home scene, the rising number of divorces and remarriages 
often create new problems for families (Ahrons, 1983; Sprenkle & Cyrus, 
1983). 
Even though the subject of family stress has been studied for over 
30 years, many questions remain. What kinds of families are most likely 
to suffer from debilitating stress? What characteristics of healthy 
families help them to be less vulnerable and more resilient when they 
are faced with difficulties? What kinds of events do families find 
stressful and what resources do they use to deal with their problems 
(Hansen & Johnson, 1979)? Answers to these questions and others may 
lead to a better understanding of how to prevent stress. In addition, 
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clinicians who work with troubled families may learn how best to help 
them deal with their problems. 
A study of the events that precipitate family stress is the first 
step in understanding the stress reaction. It has been assumed and 
suggested by research that the greater the number of events, within a 
certain time period, which require change in the family, the greater 
the probability that the family will experience stress (Hill, 1958; 
Burr, 1973; Dohrenwend, 1973). (A complete explanation and definition 
of family events and stress will be given in the following section.) 
At the same time, it is assumed that the family itself if an active 
force in responding to the events that occur (Pearlin & Schooler, 1978). 
Not only does perception of a particular event vary from family to 
family, families differ in the resources available to meet demands 
(Deacon & Firebaugh, 1981). 
The major goal of the present study is to examine the effects of 
life events and family interactional resources on family stress level. 
The first purpose is to examine how life events contribute to family 
stress. The second purpose is to discover whether family type, based 
on the configuration of cohesion and adaptability, is an effective 
moderator of stress level. Finally, a model will be tested which pro­
poses that level of health in family functioning intervenes between the 
experience of potentially stressful events and the outcome of family 
stress. In all three sections, the outcome of family stress is measured 
by the score on a family symptomology scale, as well as perception of 
life satisfaction. 
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The majority of stress research has been done with a focus on the 
individual. The fields of medicine and psychology continue to primarily 
study the individual with little attention given to the influence of 
social groups or to the experience of stress on the family level 
(Fisher, Ransom, Kokes, Weiss & Phillips, 1984). Family stress research 
has built on findings and methodology for the individual and has also 
had a distinct history of its own (Burr, 1973; Hill, 1949; Hill &• 
Hansen, 1962). The present study makes use of research findings and 
methodology from the study of individual stress as well as the body of 
literature on family stress. 
Theoretical Framework 
Definitions and Assumptions 
In this section, the assumptions related to each of the main com­
ponents of the current project will be discussed. Definitions for the 
major concepts will be developed and stated. These concepts are the 
variables used to test the hypotheses which are presented in the section 
describing the organization of the study on page 48. (See Table 1.2 on 
page 50.) 
Stress is a concept that has suffered from a lack of a clear and 
widely accepted definition (Dohrenwend & Dohrenwend, 1974; McCubbin, 
Joy, Cauble, Comeau, Patterson & Needle, 1980). Within the family 
stress field today, the commonly accepted definition of stress has be­
come the response of the family to the stressor when demands exceed 
resources. Whatever the source of the demands, they have in common the 
need for readjustment and change (Burr, 1973; Hill, 1949; Selye, 1974). 
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It is when there is an imbalance between actual or perceived demands 
and the capabilities of the family that stress results (McCubbin & 
Patterson, 1983). When the resulting stress is viewed as negative, the 
term distress is used. Within individual medical stress research, 
Selye uses the term eustress to denote pleasant or curative stress. 
Stress is not considered to be necessarily negative and to be avoided 
since stress is a natural and necessary part of life (Selye, 1974). 
The change may be natural or social, developmental or sudden, and the 
response to the change may be positive or negative (Nelson & Norem, 
1981). 
While there are differences between stress at the individual level 
and family stress, the basic concept from Selye's work which is helpful 
in understanding the stress process is that of a system responding to 
demands. Nelson and Norem's theoretical development is an attempt to 
integrate concepts from the study of the individual for use in studying 
families. The change can occur within the system or there can be 
change of the system itself. In other words, the fact that a stressor 
event occurs in no way predicts whether change will occur, or if a 
change that does occur will be first order within-the-system change or 
second order of-the-system change (Watzlawick, Weakland & Fisch, 1974). 
The term stressor is used to denote the demand made upon the 
system which is of sufficient magnitude to bring about a change in the 
family (Hill, 1949). For example, unemployment would be considered a 
stressor which might or might not result in stress in the family, de­
pending on the family's perception and its resources. It is important 
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to note that the stressor event is not synonymous with change. A 
stressor event is one which is capable of causing change and stress but 
does not necessarily do so (Boss, in press). Rather, the stressor is a 
stimulus that holds the potential for starting the process of stress 
which is a possible consequence. The literature disagrees as to whether 
the term stressor refers to any change or only negative change (see 
references below). "Stress is not seen as inherent in the event itself, 
but rather is conceptualized as a function of the response of the dis­
tressed family to the stressor" (McCubbin et al., 1980). Thus, the 
role of family perception of the event and coping resources are criti­
cal (Hill, 1949). 
Stress literature includes a number of terms which refer to the 
stressor concept. Within the medical literature, the term stimulus is 
used to refer to the stressor which may produce a physiological response 
(Cannon, 1929; Meyer, 1951; Selye, 1974). The most common terms used 
within the social sciences are life change and life events. These 
terms can refer to a single stressor event or to a sum of events during 
a specific time period (Burr, 1973; Dnhrenwend & Dohrenwend, 1974; 
Hill, 1949; Holmes & Rahe, 1967). The term "pile-up" refers to the 
accumulation of events affecting on an individual family member or on 
the family as a whole. The family who is already struggling with 
adjustment to life change is considered to be more vulnerable when yet 
another event occurs (McCubbin et al., 1980). 
In the present study, the term stressor is used to refer to events 
which occur within the family or from outside the family which affect 
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the family. In order to qualify as a family stressor, the event must 
carry with it the potential for producing change in the family. Rather 
than a focus on single events as stressors, the present project con­
siders the total number of events within a time period as the stressor. 
The term stress is used for the family outcome in terms of physical and 
psychological symptoms. Higher levels of symptoms are assumed to 
represent higher levels of distress. The following section considers 
life events as a way of studying the element of change which is basic 
to the concept of stressors. 
The Life Event Variable 
The earliest life events research was done by Walter Cannon in the 
1920s. He experimented with laboratory animals to demonstrate that 
emotion-provoking stimuli can produce bodily changes used in the fight 
and flight responses. He proposed that physical illness would result 
from a persistent adaptation requiring stimuli (Cannon, 1929). Later, 
in the 1930s, Adolf Meyers built upon Cannon's work and trained 
physicians to use life charts as a diagnostic tool. He taught that life 
events may be an important part of the etiology of a disorder and 
believed that even normal and necessary life events may be contributors 
to disease (Meyer, 1951). 
In a study of the part stressor events play in the total explana­
tion of family stress, several factors are important to consider. Hill 
has argued that the hardships associated with a particular event help 
to determine the level of stress experienced (Hill, 1949). For 
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example, a serious accident of the major wage earner would be more 
likely to lead to family stress than a more minor event like a short-
term illness of a child member of the family. In assessing differences 
in types of stressors, one needs to look at the degree of change brought 
about by the event and the type of change (Hill, 1949; Burr, 1973). 
The previous example showed the difference between a large degree of 
hardship associated with the event and a small degree of hardship or 
disruption. Common sense can predict likely outcome, other factors 
being equal. 
Based on a review of 30 years of life events research, Thoits 
(1983) concludes that life events are significantly related to dis­
turbance. "The more exposure to life events in a given period, the 
greater the distress symptomology, the greater the likelihood of 
hospitalization for psychiatric disorder, and the greater the proba­
bility of psychopathological behavior" (Thoits, 1983, p. 40). However, 
correlations between life change and disorder have been consistently 
low, usually under .30 and rarely above .40 (Rabkin & Streuning, 1976). 
This means that only 9-16 percent of the variance in outcome is ex­
plained by life events. Several explanations of the low correlations 
have been given: (1) methodological problems, (2) failure to specify 
the types of events that cause disturbance, and (3) the importance of 
mediating influences (Thoits, 1983). Each of these areas will be 
addressed in the following sections. 
8 
Methodological Problems in Life Events Research 
Change per se or undesirability of change? There has been 
controversy among researchers as to whether it is only negative 
events that may lead to stress or whether any event necessitating 
change and adjustment may lead to stress (Brown, Sklair, Harris & 
Birley, 1973; Dohrenwend, Krasnoff, Askenasy & Dohrenwend, 19.78; 
Holmes & Rahe, 1967; Paykel, 1979; Perkins, 1982; Thoits, 1983). 
Selye (1974) defines stress as "the nonspecific response of the body to 
any demand made upon it" (p. 27). He sees the main variable as the 
degree of change brought about by the stressor and regards the pleasant­
ness or unpleasantness of the event as immaterial. Other researchers 
have agreed that the experience of stress is a reaction to novel stimuli 
in the environment which occurs when the individual or family has 
inadequate resources with which to cope (Cannon, 1929; Caplan, 1964; 
Hill & Hanson, 1962; Hill, 1958). 
Selye's understanding of stress as a nonspecific adaptive reaction 
to change is based on the notion that human "adaptation energy" is 
finite. Following the body's resistance to the stressor and its 
struggle to maintain homeostasis, exhaustion in the form of bodily 
stress ensues. In his study of the human body, he has found that quali­
tatively distinct stimuli produce essentially the same effects (Selye, 
1974). According to this theory, a positive event such as a marriage 
might as easily effect a stress reaction as a negative event such as 
the loss of a job. 
In the last decade, a number of researchers have challenged the 
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notion that it is change per se that leads to stress as measured by-
psychological or physical symptoms (Fontana, Hughes, Marcus & Dowds, 
1979; Lauer & Lauer, 1976; Ross & Mirowski, 1979; Thoits, 1983). 
Rather, some believe that an important factor in the stress equation 
is the individual perception of desirability or imdesirability of the 
event. Lauer and Lauer point to cross-cultural studies as examples 
that challenge the proposition that stress is a necessary part of 
change itself. Instead, the rate of change and kind of change, per­
ceived as well as objective, are seen as the critical factors. They 
state that one of the reasons that rapid change renders psychological 
bases inadequate is that it leads to a precarious sense of control 
(Lauer & Lauer, 1976). This position is similar to the argument of 
Elder in his study, Children of the Great Depression (1974). Elder 
suggests that" stress results from a disparity between the claims and 
expectations of a family and its control of outcome. In Elder's view, 
stress comes from a family's lack of ability to control outcome, not 
from the event itself. 
In a review of 20 studies of the comparative ability of change per 
se and undesirable change to predict psychological disturbances, Thoits 
(1983) reports that in all but three of the studies psychological dis­
turbance was more highly correlated with total undesirable change than 
with total amount of change. This finding was consistent in 17 
studies even though they varied with respect to sample types, life 
events scales, weighting schemes and measure of psychological outcome 
(Thoits, 1983). Another indication that it is the undesirability of 
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change and not change per se that leads to stress is the evidence from 
studies which show that readjustment and undesirability are highly 
correlated. In other words, the events that actually require the most 
adjustment are undesirable events (Fontana et al., 1979; Ross & 
Mirowski, 1979). As Ross and Mirowski put it, "The correlation between 
absolute change and symptomology is spurious, actually caused by un­
desirability" (1979, p. 173). Positive changes appear to add little to 
the explained variance in disturbance (Dohrenwend, 1973). Based on the 
studies reported above, an empirical generalization can be made that 
it is primarily negative change that is related to stress outcome. 
Fewer studies have addressed the question of whether change per se 
or undesirable change is more predictive of physical health (Chiriboga, 
1977; Cooley, Miller, Keesey, Levenspiel, & Sisson, 1979; Ensel & 
Tausig, 1982). Thoits concludes that while undesirable change is pre­
dictive of psychological outcome, total amount of change is more pre­
dictive of physical outcome. She suggests that "sheer amount of 
readjustment may exhaust individuals physically, leaving them vulnerable 
to disease or injury, whereas undesirable events may threaten indi­
viduals' self-esteem or sense of mastery and thus damage them psycho­
logically" (Thoits, 1983, p. 59). 
Dohrenwend (1973) suggests that the reason for the early emphasis 
on change per se was the use of anxiety scores as the dependent measure. 
It is pointed out that countless clinicians have observed that anxiety 
is the initial response to change of any kind. Thus, it is necessary 
to use a more inclusive measure of stress than anxiety. In their work 
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on child behavior as it relates to life events, a more comprehensive 
dependent measure was used, that of disturbed behavior including 
aggression, antisocial or withdrawn behavior. While change per se was 
related to anxiety in their subjects, undesirable change was more 
strongly related to maladaptive behavior (Gersten, Langner, Eisenberg & 
Orzeck, 1974). 
Weighting of life events The debate over change per se or 
desirability of change is related to the matter of weighting of 
life event scales. If individual perception of the desirability 
of an event is considered crucial, then weighting of events by 
the subject makes sense. If, on the other hand, it is change per 
se which is related to stress, then a group of objective judges 
could assign universal weights for given events, ignoring individual 
perceptions (Vinokur & Selzer, 1975). 
There are at least three choices of weighting models. After a 
careful review of the literature on weighting, Thoits (1983) concludes 
that weighting all events equally (by one) results in similar or higher 
correlations between the total number of life events and stress 
symptoms. In the work of Holmes and Rahe, the weighting of event items 
was made in terms of life change units (LCU) based on a mean rating of 
judges instructed to disregard desirability. In a study of these rat­
ings, high correlations (above .9) have been found between rankings of 
items across age, sex, education, SES and religion. These high corre­
lations indicate high consensus regarding the relative order and 
magnitude of change associated with the evfc;its (Holmes & Masuda, 1974). 
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There are a number of serious criticisms of this weighting 
procedure. When desirability of change is taken into consideration, 
undesirable changes are given much more readjustment weight than 
desirable (Ross & Mirowski, 1979). In addition, many of the items 
on the Holmes Rahe scale are unclear as to their meaning (e.g., change 
in working conditions). Other researchers point out that weightings 
differ according to whether or not subjects have experienced the event 
being rated (Dohrenwend et al., 1979; Hurst, Jenkins & Rose, 1978). 
Other studies Indicate that cultural and ethnic differences affect 
ratings of events (Miller, Bentz, Aponte & Brogan, 1974; Masuda & 
Holmes, 1978; Bradley, 1980). 
Subjective weighting has also been criticized. Several researchers 
have found that psychiatric patients rate events as more stressful than 
non-patients (Lundberg & Theorell, 1976; Paykel, Prusoff & Uhlenhuth, 
1971). In other words, there may be some underlying factors such as 
psychopathology which cause both high ratings of events as stressful 
and high symptomology. At any rate, the correlation between subjective 
ratings of life events and symptomology may be due to biased ratings by 
disturbed people. 
Development of life events scales The best known and most 
widely used measure of event stressors is the Holmes-Rahe Social 
Readjustment Rating Scale (SRRS). This scale, designed to measure 
individual stress, is based on the assumption outlined above 
that events act as stressors regardless of whether the events 
themselves are viewed as positive or negative. This complex and 
13 
multidimensional list of events was devised in 1967 to measure the 
number of events occurring in the life of an individual during a 
specific time period. All events included in the scale require change 
and adaptation. The emphasis is on change from an existing steady 
state and not on psychological meaning, emotion or social desirability 
(Holmes & Rahe, 1967). 
Until recently, life events questionnaires, including the SRRS, 
have been developed for the individual with little focus on the family. 
It is necessary at this point to move from discussion of individual 
stressor measurement to an emphasis on stressor events within the 
family. While family life events have been included in the lists of 
stressors, there has been no systematic inquiry about events as they 
pertain to the family itself. The family field has, however, considered 
the impact of stressor events on family stress from the early years of 
family research (Hill, 1949). In 1958, Hill proposed the ABCX model of 
family crisis. 
Hill's ABCX Model of Family Crisis 
A B C X 
Family's Family's 
Event >Crisis-Meeting >Definition >The Crisis 
Resources of the Event 
Much of the research in the family field has focused on the effects 
of a single stressor event such as the Great Depression, war-induced 
separation, and natural disasters (Angell, 1936; Hill, 1949; Hill & 
Hansen, 1962) and more recently on within-family stressors such as 
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chronic illness, drug abuse, unemployment and divorce (Furstenberg, 
1974; Harbin & Mazier, 1975; Sprenkle & Cyrus, 1983; Travis, 1976). In 
this decade, family researchers are beginning to study the concept of 
pile-up as a way of looking at multiple role complex changes within the 
family (Mederer & Hill, 1983). Pile-up is defined as the sum of 
normative and non-normative stressors and strains within the family 
(McCubbin & Patterson, 1983). In their Double ABCX model, McCubbin 
and Patterson add post-crisis variables in an effort to describe the 
ways in which additional life stressors and strains make family adapta­
tion more difficult to achieve. 
Double ABCX Model, McCubbin and Patterson 
Pre-crisis Post-crisis 
b bB 
Existing Existing and New Bonadaptation 
Resources Resources 
a X aA 
Stressor >Crisis >Pile Up< >Coping >Adaptation 
c cC xX 
Perception Perception Maladaptation 
of "a" of X+aA+bB 
Time >Time > 
This model and other models being developed recently point to the 
need to understand family stress as a process that occurs over time, 
involving not just a single event but a series of stressors and changing 
family responses (Nelson & Norem, 1981). 
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Types of Events Causing Disturbance 
Factor analysis of events One explanation for the dis­
appointingly low correlations between life events and outcome (see 
page 6 above) is the failure to specify the types of events that 
generate disturbance. Life events researchers have performed 
factor analysis of events in order to examine what kinds or group­
ings of events are most predictive of stress outcome. 
A number of studies have identified several dimensions of life 
events which were not anticipated theoretically (Miller et al., 1974; 
Rahe, Pugh, Erickson, Gunderson, Eric & Rubin, 1971; Ruch, 1977; 
Skinner & Lei, 1980). These studies which vary by sample, life event 
scales and analytic techniques, show that life activity is a signifi­
cant factor or set of factors. No particular sphere of activity has 
been used successfully to distinguish patient from nonpatient popula­
tions. Those persons scoring higher on symptomology report more events 
in most spheres than persons with fewer symptoms (Barrett, 1979; Myers 
et al., 1971; Paykel, 1974; Skinner & Lei, 1980). 
"These factor-analytic studies indicate that life-event scales are 
not measuring what they were originally intended to measure, specifi­
cally the one underlying concept of degree of change" (Thoits, 1983, 
p. 75). These empirically derived factors do not correspond to 
theoretically derived classifications of events. However, the empirical 
multidimensionality of life events scales lends credence to the 
understanding of life events as a complex issue (Mechanic, 1974). 
Thoits concludes her review of the factor analytic studies with the 
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statement that these studies as a whole do not support the contention 
that degree of change per se is distress producing. Instead, it 
appears that change in combination with undesirability and uncontrol-
ability produce distress. 
In addition, factor-analytic studies reveal that some life events 
are intercorrelated. One reason for this intercorrelation may be 
response sets in which recall of one event prompts recall of other 
events in the same sphere. It may be that life events in one domain 
generate other events in the same domain. This suggests the possibility 
that a cluster of events within one sphere may be less disturbing than 
events from several spheres occurring in a short period of time (Thoits, 
1983). 
In addition to the study of clusters of events, another problem 
relates to the issue of which events influence outcome. Serious 
questions have been raised about event sampling. While no checklist 
can reasonably include all possible events (Dohrenwend et al., 1978), 
nonevents, those events that are expected but which do not occur, have 
been omitted (Gersten et al., 1974). Events checklists overrepresent 
events occurring in young adulthood and underrepresent events occurring 
to women and minority groups (Makosky, 1980; Rabkin & Streuning, 1976). 
A second problem concerns the interrelationships among events. 
Certain events may generate a series of other changes and if each 
event in a series is added, "...we might fail to find a correlation 
between event frequency and illness because too many events are counted 
for some respondents" (Tausig, 1982, p. 53). On the other hand. 
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respondents may report a single major event and fail to check events 
related to it, thus underreporting (Thoits, 1983). A final serious 
content problem is the inclusion of confounded events. Many events on 
checklists are indications of products of existing disorder (e.g., 
change in sleeping habits) rather than independent events that cause 
disorder (Thoits, 1983). 
Family Measurement of Life Events 
In order to make the link between individual stress-illness 
research and family stress theory, it is helpful to use family systems 
theory. Burgess's early definition of the family as a "unity of inter­
acting personalities" suggests that what affects one family member 
affects all members. Change in any one part of the system requires 
change and adjustment in the whole system (Burr, 1973; Buckley, 1967; 
Sztompka, 1974). Life events which happen to individual family members 
or to the family as a whole all interplay to affect the system and its 
parts (Hill, 1971). 
The Family Inventory of Life Events and Changes (FILE) was 
developed to assess the pile-up of life events in a family (the aA 
variable in the Double ABCX model). All events experienced by any 
family member are included. FILE is intended to provide an index of a 
family's vulnerability to stress as a result of pile-up (McCubbin, 
Wilson & Patterson, 1979). This index includes items from individual 
life change inventories (PERI from Dohrenwend et al., 1978; Coddington, 
1972; SRRS from Holmes & Rahe, 1967). In addition to these individual 
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events, FILE includes situational and developmental changes of the 
whole family. The emphasis is on change (positive or negative) of 
sufficient magnitude to require adaptation in the family (McCubbin, 
Cauble & Patterson, 1982). FILE represents the first attempt to 
systematically measure pile-up of events for the whole family. 
Mediating Influences on Family Stress 
Thoits (1983) concludes her discussion of life events and outcome 
measures with the observation that disturbance is only partially 
determined by life events. While symptom onset tends to occur soon 
after clusters of undesirable events, the low correlations between 
events and disorder indicate that many individuals who experience such 
events do not become ill. Clearly, there are important intervening 
variables. 
Two sets of vulnerability factors have been identified in the 
stress literature for individuals, predispositions and psychosocial 
characteristics. Predispositions, which are long-term and enduring 
characteristics, include the biogenetic constitution of the individual 
(Dohrenwend & Egri, 1981; Kohn, 1968) and personality traits (Kobasa, 
Maddi & Courington, 1981). Psychosocial resources include coping 
strategies (Lazarus & Launier, 1978; Pearlin & Schooler, 1978) and 
social support (Cobb, 1976; Granovetter, 1973; Lee, 1979). It is 
hypothesized that those individuals who face undesirable events and do 
not become disturbed have stress-resistant physical or personality 
characteristics, use helpful coping responses or draw on social support. 
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These factors are believed to help buffer the effects of stressors 
(Thoits, 1983). The relationship between events and disturbance 
appears to be weaker when resistance factors are present and stronger 
when these factors are absent (Kendall & Lazarsfeld, 1950). 
It is again necessary to move beyond the discussion of variables 
which have been used in the study of individuals. The task of identi­
fying factors that contribute to vulnerability of families facing 
adjustment to life events is somewhat different from the study of 
individuals' reactions and vulnerability. The use of coping responses 
and social support is important for families as well as individuals 
(Arnold, 1976; Boss, McCubbin & Lester, 1979; Darling, 1979; Figley, 
1983; Moos, 1976). However, the predispositions which include 
biogenetic characteristics and personality traits are less useful for 
studying families than individuals. Instead, the study of family 
vulnerability requires variables relating to the family system itself. 
Within family research it has been recognized since the beginning 
of the study of family stress that there are important variables within 
the family in addition to stressors and outcome. Hill's (1949) B 
variable of family resources is used within his AECX model to explain 
why some families react with debilitating stress to life events while 
other families are able to cope without negative outcome. Angell 
(1936) identified two process variables to help explain a family's 
ability to recover from the hardships of economic depression: family 
integration and family adaptability. Hess and Handel (1959) used the 
integration dimension with extremes labeled as "separateness" and 
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"connectedness" as the main themes in their theory of family behavior. 
Nye and Rushing (1969) used the concept of family solidarity, specify­
ing six dimensions of integration. Other variables, such as coercion 
and control in the family, personal and positional influence, and 
established versus institutive patterns of family interaction, have 
been offered to explain families' vulnerability to stressors (Burr, 
1973; Hansen, 1965; Hansen & Johnson, 1979). However, family adapta­
bility and cohesion have received more attention from family scholars 
than the other intervening variables in the family stress equation 
(McCubbin et al., 1980). These two concepts appear to be underlying 
dimensions for the multitude of concepts used in the family field to 
describe marital and family behavior (Olson, Sprenkle & Russell, 1979). 
The Family Cohesion Variable 
Family cohesion is defined as the emotional bonding between family 
members (Olson, Portner & Bell, 1982). Concepts used to measure 
cohesion are: emotional bonding, independence, boundaries, coalitions, 
use of time and space, friends, decision making and interests and 
recreation (Olson & McCubbin, 1982). 
The dimension of cohesion is important because it is related to 
several areas of family functioning. Cohesion has as its basis the 
striving for relatedness to other human beings. At the same time, every 
human being strives in a life-long process to develop a sense of 
personal identity and autonomy. In a family with a high level of 
cohesion (pseudomutuality), each person brings to the relationship a 
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strong investment in maintaining a sense of relation to other family 
members. The past experience of each person, as well as the current 
circumstances, leads to an effort to maintain the belief or feeling 
that one's own behavior and expectations mesh with those of other family 
members. There is an absorption in fitting together at the expense of 
differentiation of individual identities. Any divergence arising from 
growth or situational change is felt as threatening to demolish the 
entire relation. Without the mutual perception of identity and 
divergence, the continuing relation becomes empty, barren and stifling. 
A moderate level of cohesion (mutuality), on the other hand, thrives 
upon recognition of natural and inevitable divergence (Wynne, 1958). 
Family therapists have found the concept of extremely high cohesion 
to be helpful in understanding clinical families (Olson & McCubbin, 
1982). A number of therapists and theorists have coined terms to 
describe the state of very high cohesion: pseudomutuality (Wynne, 
1958), undifferentiated ego mass and emotional fusion (Bowen, 1961), 
enmeshment (Minuchin, 1974), extraordinary mutual involvement (Scott & 
Askworth, 1967), and consensus sensitive families (Reiss, 1971). At 
the other end of the cohesion scale, therapists have found very low 
cohesion to be associated with poor functioning in families: emotional 
divorce (Bowen, 1961), schism and skew (Lidz, Cornelison, Fleck & 
Terry, 1957), disengagement (Minuchin, 1974), pseudohostility (Wynne, 
1958), expelling (Stierlin, 1974) and scapegoating (Vogel & Bell, 1960). 
Several terms are used for moderate levels of cohesion: differentiated 
self (Bowen, 1961), interdependence (Olson, 1972) and mutuality (Wynne 
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1958). 
The concept of cohesion is also related to a family's problem-
solving ability. Reiss's (1971) term "consensus-sensitive" describes 
families who experience the environment as threatening and chaotic and 
who see the family's role as that of protecting each other. Cues from 
within the family are attended to, whereas cues from the environment 
are not. In these families, there is a joint perception that there is 
only one analysis of and solution to all problems. Therefore, close 
agreement is expected and dissent is not tolerated. The family reaches 
consensus early in the process and cues and information received later 
are ignored, thus constricting family problem-solving. At the other 
end of the cohesion continuum, Reiss's "interpersonal distance-
sensitive" family members consider accepting suggestions or observations 
from other members.a sign of weakness. Individuals act on their own, 
unable or unwilling to receive information from other members. This 
low level of family cohesion may also inhibit family problem-solving 
effectiveness (Reiss, 1971). 
Low levels of family cohesion have also been associated with poor 
outcome in clinic families, particularly related to acting out in 
children and adolescents. While families of schizophrenics have often 
been found to be at the extreme high end of cohesion, families of 
delinquents often fall in the range of low cohesion (Stabenau, Tupin, 
Werner & Pollin, 1975; Moos, 1976). Individuals in disengaged 
families seem oblivious to the effects of their actions on family 
members. Reactions from others come slowly and behavior appears to 
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exist in a vacuum with little sense of control or guidance from 
parents (Minuchin, Montaivo, Guemey, Rosman & Schumer, 1967). 
Thus, family clinicians and researchers have found the cohesion 
variable helpful in understanding and describing families. Level of 
cohesion describes the intensity of relatedness versus autonomy among 
family members. Families with moderate levels of cohesion appear to 
be better equipped to solve problems and make decisions. Families with 
severe problems such as schizophrenia or delinquency of a member have 
been found to be either extremely high or extremely low in cohesion. 
In light of the interest within family research, family typology 
literature and clinical application, it seems reasonable to consider 
family cohesion as having potential in helping to explain family stress 
outcome. 
The Family Adaptability Variable 
Family adaptability has to do with the extent to which a family is 
able to change its power structure, roles and rules in response to situ­
ational and developmental change (Olson, Sprenkle & Russell, 1979). A 
variety of concepts have been used to measure the adaptability dimen­
sion: family power, negotiation styles, role relationships, relation­
ship rules, and negative and positive feedback (Olson & McCubbin, 1982). 
General systems theory has influenced thinking in the family field 
as it has demonstrated the value of system adaptability. Buckley (1967) 
discusses the usefulness of both positive and negative feedback for the 
healthy functioning of a social system. Positive feedback provides the 
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system with information which allows the system to change, grow and 
innovate. This system morphogenesis is seen as necessary as the system 
meets new challenges and demands. At the same time, systems theory 
includes the concept of morphostasis, maintained by negative feedback, 
by which the system seeks to maintain the status quo. 
Much of the early theorizing about family systems was done by 
family therapists who emphasized the morphostatic or homeostatic 
function of families (Haley, 1959; Lederer & Jackson, 1968; Lennard & 
Bernstein, 1969; Satir, 1964). Haley proposed the First Law of Rela­
tionships which states that the families' primary function is to 
maintain the status quo. If one family member seeks to change her 
relationship or behavior within the family, other members will act so 
as to diminish and modify the change. Within this view, symptoms like 
schizophrenia serve a primary function of maintaining homeostasis 
(Haley, 1959). Speer (1970) challenges this view with his emphasis on 
the need for highly flexible organization with a minimum of rigid 
constraints on the ability to change. He suggests that the homeostatic 
function within families is not enough. He believes that clinicians 
would do well to address the question of whether it is appropriate 
simply to help families activate their homeostasis or whether they need 
more adaptability. 
The focus during the early years of the family field on families 
with severely disturbed members may have led to the emphasis on family 
behavior as rule-governed and homeostatic in nature. As the focus of 
family studies broadens to include interest in a wide range of family 
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functioning including healthy families, the use of the morphostatic 
model is limiting (Olson et al., 1979). Morphostasis and morphogenesis 
are viewed as extreme ends of the continuum called adaptability. While 
theorists have emphasized the importance of change and deviation-
amplifying feedback within the family system (Buckley, 1967; Hill, 
1971; Speer, 1970), the family could not survive without a degree of 
morphostasis (Wertheim, 1973). Extreme and constant change without a 
degree of stability would preclude the development of shared meanings 
and expectations in the family. Hill (1971) describes the family as 
semi-closed or selectively open. In its semi-closed aspect, the family 
seeks equilibrium and stability, at times appearing to "exclude the 
world from its affairs" (Hill, 1971, p. 13). Shared expectations unite 
family members while at the same time differentiating the family unit 
from other associations. When the family experiences internal and 
external changes as it moves through the life cycle, it appears to 
pass through several phases: equilibrium —> disequilibrium —> 
reorganization —> new equilibrium. Within this model both equilibrium 
and change, morphostasis and morphogenesis, are included. The assump­
tion is that there is a range of possible states within which the 
system can function. Sztompka (1974) states that in a dynamic system 
there are changing requirements so that what is necessary for the 
attainment of a system's preferred states depends on the wider changing 
environment. Although the family may appear to be in a state of 
constant disequilibrium due to changes in age roles and membership, 
there is continuity in many areas of behavior (Hill, 1971). 
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Considering the concept of family adaptability, then, either end 
of the continuum, rigidity and lack of change, or constant change and 
disequilibrium, is seen as problematic. Instead, what is needed is a 
balance between morphostasis and morphogenesis, between stability and 
change. New ideas, expectations, roles and structure can be a part of 
the nearly constant change without overwhelming the stability and 
equilibrium of the family (Buckley, 1967; Speer, 1970; Sztompka, 1974). 
Since family adaptability appears to be a central concept in the study 
of family systems, it has been included in the present study as a vari­
able with potential for contributing to the understanding of family 
stress. 
The Circumplex Model of Family Behavior 
While general systems theory has provided a base for understanding 
family dynamics, few attempts have been made to integrate these concepts 
into a framework that can be used clinically to assess and treat 
families who are having difficulty adjusting to life stress. The system 
characteristics of family adaptability and cohesion discussed in the 
previous section are the major variables in the Circumplex Model of 
family behavior. The model advances the hypothesis that families 
functioning in the moderate ranges of adaptability and cohesion are 
better able to make a successful adjustment to life events. These 
dimensions have emerged from six social science fields in which both 
theorists and therapists have independently selected concepts related 
to these dimensions (Olson, Russell & Sprenkle, 1980). Other models 
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which attempt to conceptualize relationship dynamics within the family 
include: Reiss's (1971) style of consensual experience in families; 
Kantor and Lehr's (1976) model of space, time arid energy; Minuchin's 
(1974) typology of disengaged and enmeshed systems; Moos's (1976) 
typology of family social environments; and Timberlawn Foundation's 
framework for diagnoses (Beavers, 1977; Lewis, Beavers, Gossett & 
Phillips, 1976). Each of these models uses dimensions conceptually 
related to cohesion and adaptability (Russell, Olson, Sprenkle & 
Atilano, 1983). 
Within the Circumplex Model there are four levels of family 
cohesion and four levels of family adaptability. The cohesion axis 
ranges from extreme low cohesion (disengaged) to extreme high cohesion 
(enmeshed). The adaptability axis ranges from extreme low adaptability 
(rigid) to extreme high adaptability (chaotic). The moderate levels of 
cohesion are labeled separated and connected while moderate levels of 
adaptability are labeled flexible and structured. Combining the four 
types of cohesion and the four types of adaptability produces sixteen 
types of marital and family systems. The four balanced types are 
moderate on both the cohesion and adaptability dimensions while the mid-
range types are moderate on one dimension and extreme on the other. 
The four extreme types are extreme on both dimensions (Olson, Portner & 
Bell, 1982). (See Figure 1.1 for a diagram of the Circumplex Model.) 
Methodology The Family Adaptability and Cohesion Evaluation 
Scale (FACES) was developed in 1978 as a 111 item self-report scale 
designed to measure the two dimensions of the Circumplex Model 
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systems 
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(Bell, 1982; Portner, 1981). In one of the first research projects 
using FACES, Portner found that nonclinic families were more likely 
than clinic families to fall in the balanced areas of cohesion 
and adaptability. Clinic families tended to be more toward the 
chaotic disengaged extreme. In another early study using FACES, 
Bell (1982) found that significantly more nonproblem families 
were in the balanced area, compared to families of runaways. Sig­
nificantly more families of runaways were disengaged and chaotic. 
Throughout the literature on family stress, it is assumed that clinic 
families, that is, families who seek treatment, represent families hav­
ing difficulty dealing with life stress (Olson & McCubbin, 1982). 
FACES II, developed in 1981, was designed to provide a shorter and 
simpler instrument that could be used with children, as well as adults. 
An additional purpose was to develop a scale with two empirically 
reliable, valid and independent dimensions. When factor analysis was 
performed to test for construct validity of each dimension, cohesion 
items loaded on one factor and adaptability items loaded on the second 
factor. Tests for internal consistency of the new scale produced 
Cronbach Alphas of .87 for cohesion, .78 for adaptability and .90 for 
the whole scale. The test-retest reliabilities yielded Pearson correla­
tion of .84 for the total scale with .83 for cohesion and .80 for 
adaptability (Olson et al., 1982a). 
Since its inception in 1978, FACES and FACES II have been used in 
numerous studies as a way of testing whether or not family type, based 
on the configuration of cohesion and adaptability, is predictive of 
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outcome for families (Bell, 1982; Olson & Craddock, 1980; Olson et al., 
1979; Russell, 1979; Sprenkle & Olson, 1978). A number of hypotheses 
have been derived from the Circumplex Model. The first suggests a 
curvilinear relationship between the dimensions of cohesion and 
adaptability and family health. In other words, moderate levels of 
these two dimensions are hypothesized to be related to healthy family 
functioning. A second general hypothesis is that balanced families have 
a larger behavioral repertoire. They can, for instance, function at an 
extreme end of one or both of the continua in unusual circumstances and 
when that shift is appropriate. They are not, however, frozen at one 
end or the other with little possibility of change when the situation 
changes. Another hypothesis has to do with communication which is 
considered to be a facilitating factor which allows families to move 
along each dimension as that movement is appropriate to the situation. 
Balanced couples are hypothesized to have more positive communication 
(Olson, Russell & Sprenkle, 1983). 
Hill (1971) suggested the need for integrating systems theory with 
family development. The Circumplex Model allows this integration. The 
hypothesis related to family development states that balanced families 
will be able to change levels of cohesion and adaptability as the 
family moves through the life cycle. What is appropriate in these two 
dimensions at one stage may not be appropriate as ages and roles change 
with time (Olson et al., 1982a). 
The present project will use family type, in addition to the 
separate variables of cohesion and adaptability, to test as mediating 
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influences on family stress. Family types are based on each family's 
configuration of both cohesion and adaptability. 
The Stress Outcome Concept 
Pearlin and his colleagues state that in the study of stress 
process perhaps the most stubborn issue of all is the meaning and 
measurement of stress itself. The multiplicity of stress outcomes may 
explain the conceptual ambiguity. Within the medical field, stress 
refers to the response of the organism to stimuli (Cannon, 1929; 
Meyer, 1951; Selye, 1974). The question remains unanswered as to where 
in the functioning of the organism the response is most clearly indi­
cated (Pearlin et al., 1981). 
Within the study of individual stress there have been two primary 
indicators of stress: illness and psychiatric symptomology, including 
anxiety and depression. When researchers have had access to medical 
records or are able to run physiological testing, physical health status 
has been used (Antonovsky, 1979; Holmes & Masuda, 1974; Rahe, 1974). 
Much of the study of individual stress has been conducted with psychi­
atric or clinic populations and control groups (Brown & Birley, 1968; 
Paykel, 1974). Within this type of research, inventories of psychiatric 
symptoms are used as well as the general categories of clinic/nonclinic 
status. When studies are based on sample surveys of households, the 
researcher must rely on verbal reports of signs of stress of which 
people have some awareness (Brown & Harris, 1978; Coddington, 1972). 
When depression is used as a global measurement of stress, respondents 
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may be asked how often they experienced each of a number of symptoms of 
depression during a certain time period. Depression is well-suited to 
studies concerned with social antecedents such as sex, marital status 
and income (Catalano & Dooley, 1977; Gove & Tudor, 1973). 
Anxiety is another often used measure of stress within individual 
stress research. Dohrenwend (1973) points out that anxiety scores were 
used during the early studies in which change per se was believed to 
produce the stress response. While anxiety appears to be the initial 
response to change of any kind, more recent researchers have suggested 
that a more inclusive measure than anxiety may be needed. Disturbed 
behavior of children has been suggested as an alternative measure of 
stress outcome (Gersten et al., 1974). 
At the level of the family, stress researchers have looked for 
different measures of stress outcome. In Hill's early work on family 
stress, degree of crisis, as well as family adjustment and adaptation, 
were used to measure outcome (Hill, 1949, 1958). Burr (1973) followed 
the work of Hill by specifying family disruptiveness and disorganization 
as indicating level of family stress. The use of these variables 
related to concepts from systems theory regarding family homeostasis and 
equilibrium. Stressful events are believed to upset the family 
equilibrium after which the family may recover and proceed to a higher 
level of organization or may remain at a lower level of functioning 
than before the stressor event (Hill, 1958). 
Some of the newer studies of family stress have sought to include 
specific health measures of all family members. The rationale for this 
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method is that well-functioning families promote the health of all 
family members (Norem & Brown, 1983). The use of individual as well as 
system characteristics in the measurement of stress outcome is con­
sistent with the 1980 work of Nelson and Norem which seeks to integrate 
individual and family concepts. The California Family Health Project 
uses a cluster of health/competence components for each family member. 
The components include psychological and physical factors as well as 
work and school assets. This multidimensional approach addresses the 
complexity of the health/stress outcome (Fisher et al., 1984). 
Life satisfaction is another possible measure of stress level. 
Life satisfaction measures have emerged under the general rubric of 
subjective well-being. A high satisfaction score appears to represent 
a low discrepancy between perceived and desired experience. "It was 
assumed that families who express satisfaction with marital and family 
life have achieved an internal fit and adapted to the stressors and 
strains. On the other hand families who were less successful in 
managing the demands would indicate a lower level of marital and family 
satisfaction" (Olson et al., 1984, p. 4). A satisfaction score may 
therefore be a global indicator of a stress level. 
It is clear that no one stress outcome measure captures the com­
plexity and multidimensionality of the stress response. Family stress 
research is still in an early stage of development in terms of finding 
empirically valid and reliable measures of family stress outcome. 
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Control Variables 
There has been surprisingly little use of demographic control vari­
ables in the family stress literature. In some models, they may be con­
sidered family resources (Hill, 1949) and yet few studies have included 
measures of demographic characteristics. Especially within the study 
of individual stress, little mention is made of such variables as age, 
sex, socioeconomic status or employment status. However, family violence 
literature, more strongly associated with the field of sociology, makes 
extensive use of these control variables in predicting which families 
are more likely to use violence. 
In a 1980 study, Strauss and his colleageus look at the effect of 
demographic variables on family violence outcome. They report that 
violence is more likely to happen in the younger family age categories. 
While a common believe is that the less educated are more prone to vio­
lence, Strauss's study reports that in some instances the uneducated 
are the least violent. Families with lowest incomes, especially along 
with unemployment, have higher rates of violence. In summary, this 
research on family violence suggests that social factors do indeed 
make a difference in a family's inclination to violent behavior. 
Other research areas within the field of sociology have also 
made extensive use of control variables. For example, demographic vari­
ables, such as age, household size, employment status and socioeconomic 
indicators, have been found to be useful in the quality of life litera­
ture (Campbell, Converse & Rodgers, 1976; Morris & Winter, 1978). 
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Models Using Stressor Events and Intervening Variables 
The preceding review of literature and theoretical development has 
drawn on literature from both individual and family stress study. The 
stressor concept, along with methodological problems in its measurement, 
has been elaborated. In addition, the section on mediating influences 
has described in some detail the potential usefulness of cohesion and 
adaptability as important family characteristics which may affect stress 
outcome. Various ways of measuring stress outcome have been explicated 
along with the difficulties of finding a truly family-based outcome 
variable. Finally, the use of control variables in family stress 
research has been discussed. The remaining task is to find a way to 
incorporate these several concepts into a model which moves beyond the 
limited usefulness of studying only one or two variables at a time. In 
this section, more comprehensive models are reviewed and the model for 
the present study is described. 
Both life events and psychosocial resources have been demonstrated 
to be related to outcome measures. Symptom onset tends to occur soon 
after clusters of undesirable events (Thoits, 1983). As pointed out 
above, however, the low correlations between life events and outcome 
measures indicate that other factors besides high scores on life events 
are needed to explain stress levels. Psychosocial resources, including 
system characteristics of adaptability and cohesion, have also been 
linked to outcome measures (Russell & Olson, 1983). 
How, then, can we sort out the direct, indirect and joint influence 
of these variables on outcome measures? Brown (1979) points out that a 
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causal model on its own is not enough. We need a deeper understanding of 
the processes involved, to find variables that explain away or intervene 
in these relationships in order to have a theoretical understanding of 
them (Thoits, 1983). 
Gersten and her colleagues have demonstrated that the relationship 
between negative life events and negative family outcome disappears when 
controlling for negative situational factors. These situational factors, 
such as dissatisfaction with marriage or low income, suggest that the 
events-disturbance relationship is spurious (Gersten, Langner, Eisenberg 
& Fagen, 1977). Another explanation of their data is that ongoing strains 
may intervene in the events-disturbance relationship (Thoits, 1983). 
Pearlin and Lieberman (1979) found that two disruptive undesirable events, 
unemployment and loss of spouse, were predictive of psychological distress 
only when the intensity of difficulties following the events is high. 
Those who quickly found a new job or new spouse did not show serious 
psychological distress. The conclusion was that the impact of events is 
channeled through durable problems. Even though nominally an event is the 
same on a life events scale, its consequences may be radically different. 
It is, therefore, the experiences and ongoing interactive processes that 
exacerbate ongoing strains that produce negative outcome (Brown & Harris, 
1978). In the model proposed in this dissertation, extreme scores on 
family adaptability and cohesion are considered to represent ongoing 
strains and low levels of family resources. These low levels of family 
resources are an example of negative situational factors. 
The question remains as to why persistent problems should produce 
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psychological rather than physiological difficulties. (This question is 
addressed in the section on life events above.) Several researchers 
have suggested that continuing difficulties may cause individuals to 
view themselves negatively and this cause psychological problems 
(Abramson, Seligman & Teasdale, 1978; Brown & Harris, 1978; Kaplan, 
Robbins & Martin, 1983; Lazarus & Launier, 1978). These theorists 
suggest that maintenance of self-regard is a basic human need and any 
prolonged threat has psychological implications. Self-regard may be 
threatened either by lack of control of one's life (Abramson et al., 
1978) or by loss of valued social roles (Kaplan, 1980; Pearlin, 
Lieberman, Meneghan & Mullan, 1981). Lowered self-esteem brought on by 
eroded sense of control or loss of roles may in turn trigger anxiety 
and depression. 
The family is considered to be a highly significant factor in the 
development of characteristics and potentials of its members. There­
fore, an optimally functioning family in terms of cohesion and adapta­
bility may facilitate the development of self-esteem among family 
members. This self-esteem may intervene between the experience of life 
events and stress outcome. 
In a model including both stressor events and intervening varia­
bles, it is important to examine the direct effects which events and 
strains may have on resources. Coping strategies of families may 
change in response to events which have already been experienced 
(Thoits, 1983). The Double ABCX Model of Family Behavior addresses the 
process nature of coping. Each part of the model is affected by the 
other parts both at the time of the original stressor and over time. 
Coping responses may change, as well as the factors of pile-up, 
perceptions and outcome (McCubbin & Patterson, 1983). Exposure to 
uncontrollable events may erode a sense of mastery and reduce the 
likelihood of active coping in the future. In addition, harmful forms 
of coping may be used. As self-esteem has decreased in a cycle of 
negative events and poor coping, individuals may in turn seek less 
supportive help of family and friends (Meneghan, 1982). 
In order to move beyond the study of single variables affecting 
stress outcome, such as life events or mediators of stress, it is 
necessary to examine the intricate linkages which join all three 
domains. The model developed by Pearlin and his colleagues and the 
research used to test the model will be reported here in some detail. 
It is one of only a few studies I have been able to locate which com­
bines all three areas included in the model proposed in this disserta­
tion. While the variables and methods differ because the research 
focuses on the individual instead of families, there are several 
features of similarity. The model includes three domains: life events, 
mediating resources and manifestations of stress. In their research, 
three qualities of life events are specified as factors which affect 
outcome: desirability of events, the degree of control people have over 
them and whether or not they are scheduled transitions (Abramson et al., 
1978; Gersten et al., 1977; Pearlin et al., 1981; Vinokur & Selzer, 
1975). Mediating resources include social supports (Cobb, 1976) and 
coping (Pearlin & Schooler, 1978). 
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In the research based on this more inclusive model depression is 
used as a global indicator of stress. While the stress response may 
be manifested at many physical and psychological levels within an 
individual, survey research must rely on signs of stress of which 
people have soma awareness. The authors believe that depression is 
sensitive to undesired experience that is enduring and resistant to 
change. Only undesirable and unscheduled events have significant 
effects on level of depression. However, results suggest that events 
do not create stress primarily through their direct demand for 
readjustment but through indirect exacerbation of role strains. Thus, 
coping and social supports, which have no direct effect on outcome, 
combine with the sources of stress to mediate their effects. Social 
supports appear to help individuals avoid lowering of self-esteem due 
to a negative life event. "That is, if mediators do have buffering 
effects, they can be most closely seen in terms of how they reduce the 
adverse impact of the sources of stress" (Pearlin et al., 1981, p. 349). 
The Pearlin study described here helps explain the complex process 
whereby life events affect stress outcome in relationship to coping and 
family resources. 
The California Family Health Project is a study now in progress 
designed to assess a complex model including life events, internal 
family dimensions, social network and health outcome. The study is 
the first of its kind designed not at the individual level but rather 
assessing family dimensions and including a complex set of interrelated 
variables rather than the simple models of the past (Fisher, Ransom, 
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Kokes, Weiss & Phillips, 1984). Within the family field, research 
models have primarily focused either on life events and outcome (Gersten 
et al., 1974; Hill, 1949; Holmes & Masuda, 1974; Theorell, 1974), family 
characteristics and outcome (Bell, 1982; Portner, 1981; Russell, 1979; 
White & Rollins, 1981), or social network and outcome (Cobb, 1976; Gore, 
1978; Kitson & Raschke, 1981; Nevin, 1979). In the studies which focus 
on life events and outcome, "emphasis is placed on the additive sum of 
external pressures on the individual or family unit and on the quali­
tative differences among various stressors" (Fisher et al., p. 2, 1984). 
In the studies which focus on family characteristics or social network, 
there has been little effort to integrate these variables into a model 
which helps us understand the total process of families functioning in 
a complex multidimensional environment (Fisher et al., 1984). The 
work of Fisher and his colleagues in the California Family Health 
Project uses a multi-cluster approach which permits a broader under­
standing of patterns and complexities of family life. 
While the present study does not specifically include the study of 
family social supports, they are clearly an important mediator in the 
family stress process (Cobb, 1976). Several measures within the empiri­
cal instrument used here to measure cohesion refer to family social 
support. A study of the cohesion variable suggests that families who 
are balanced on this dimension are more likely than others to allow and 
promote healthy social contacts of its members. 
The model proposed in this dissertation is similar to the models of 
Pearlin and his colleagues (1981), the model proposed by Nelson and 
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No rem (.1981) and The California Family Health Project. All models 
include life events as an independent variable and each uses mediating 
variables which are hypothesized to affect the relationship between 
life events and outcome measures. In terms of its focus on the family 
rather than the individual and the specific variables used, the 
California study is similar to the model proposed in this paper. The 
present model as well as the two models described above take into 
account the complexities of relationships between and among variables 
which affect stress outcome. 
Summary of Literature Review 
This literature review has included concepts and definitions from 
both individual and family stress research. A wide range of terms has 
been used referring to the broad categories of stressors, mediating 
variables and stress outcome. Table 1.1 is a summary of representative 
literature from individual and family stress research including these 
three categories. This table was borrowed from Nelson and Norem's 
paper (1981) presenting a process model of stress. Several more recent 
sources are included in order to update the table. 
The column labeled "social change/event" lists variables used in 
individual and family research to measure the stressor concept. In the 
present study, a sum of family life events is the measurement used for 
the stressor concept. The headings "Definition of Event" and "Accom­
panying Resources" refer to mediating influences in stress research. 
These mediating influences included family cohesion, adaptability and 
Table 1.1. Summary of stress literature^ 
Core features 
Source Social change/ Definition Unit of analysis and Specifiable 
event of event accompanying resources outcome 
Hill, 1949, 1958 ABCX theory C=definition of event B=family system crisis X=crisis 
A=the event subjective defini­ meeting resources adjustment 
amount of change tion influenced by family organization 
value system, previ­ integration, adequacy 
ous experience income 
consensus re. role 
structure & goals 
Burr, 1973 system change individual definition family system amount of 
shift from routine of event vulnerability crisis 
amount of change regenerative power disruptive-
stressor event ness 
disorganiza­
tion 
Incapacita­
tion 
Myers, Lindenthal, life events over scale of desirabil­ individual psychiatric 
1971, 1974 time ity of change class status symptom-
ology 
Rahe, 1974 life changes psychological individual illness 
defenses coping 
psychological reactions 
^The sources presented in this table are only representative. They serve to illustrate the 
approaches found in the literature which was reviewed prior to writing this paper. Additions have 
been made summarizing recent research in order to update the original table which appeared in a 
paper by G. D. Nelson and R. H. Norem, "A process model of families and stress," presented at the 
1981 National Council on Family Relations Pre-Conference Workshop, 1981. 
Table 1.1. Continued 
Social change/ Definition Unit of analysis and Specifiable 
bOUXCc event of event accompanying resources outcome 
Selye, 1974, 1980 stimulus or how the event is individual nonspecific 
experience confronted motivation response 
continuum outer conditioning - variations 
climate, drugs, diet of stress 
inner conditioning -
hereditary factors. 
past experience 
McCubbin, 1975- Family life events measures of coping individual adaptation 
present patterns family coping 
coping patterns 
resources 
Sarason, Johnson & life experiences positive or negative Individual stress 
Siegel, 1978 write-in time evaluation of event anxiety 
dimension perceived impact of personal adjustment 
event external/internal 
locus of control 
depression 
Antonovsky, 1979 life experience shape and sense of individual health 
coherence psychological resources status 
internal and ex­ ego identity 
ternal environments knowledge, intelligence 
coping strategy 
social supports 
commitment, continuance 
cohesion 
cultural stability 
Table 1.1. Continued 
Social change Definition Unit of analysis and Specifiable 
event of event accompanying resources outcome 
Johnson & Sarason, life experiences subjective definition individual variable 
1979 desirable/undesir­ social support effects 
able locus of control 
perceived control 
Hansen & Johnson, objective rate of individual definition Individual stress 
1979 change situation interpersonal debilitat­
perceived rate of family ing stress 
change Interaction patterns 
ambiguities self-concept 
disruption of pat­
terns 
temporal factors of 
change 
Stokols, 1979 events perceived congruence individual vulnerabil­
environmental subjective appraisal personal control ity to 
demands existing and ideal goals and needs stress 
level of change 
Coyne & Lazarus, life changes, dally cognitive appraisal individual health 
1980 hassles, uplifts threat, harm, loss patterns of emotion social funcT-
challenge evaluative processes tioning 
person-environment coping, action stressful 
relationship emotions 
Table 1.1. Continued 
# m "W# 
Social change Definition Unit of analysis and Specifiable 
oourcc 
event of event accompanying resources outcome 
Kaplan, 1980 normal life events which social experi­ individual subjective 
major catastrophies ences will be valued repertoire of distress 
and Induce subjec­ effective coping 
tive experience of patterns 
distress will be a value system 
function of the 
society's value 
system 
Vinokur & Selzer life events subjective rating of individual self-
1975 life change required adjustment none considered reported 
environmental tension & 
demands distress 
emotional 
disturb­
ance 
behavioral 
indicators 
Pearlin, Lieberman, eventful experience dimensions of self- individual global in-
Menaghan & Mullan, life strains concept: mastery. social supports cators of 
1981 self-esteem. exchange of intimate stress 
failure communications depression 
presence of solidarity 
coping 
normative—modification 
of situation or mean­
ing 
management of symptoms 
Table 1.1. Continued 
Source Social change 
event 
Definition 
of event 
Unit of analysis and Specifiable 
accompanying resources outcome 
Meneghan, 1982 family transitions 
age linked-changes 
subjective appraisal Individual 
couple 
normative expectations 
and experience 
marital 
experience 
Moen, 1980 unemployment subjective appraisal 
optimistic compari­
sons 
lowered expectation 
family 
community support 
other spouse working 
AFDC, unemploymen t 
compensation 
family 
economic 
inadequacy 
Fisher, Ransom, 
Kokes, Weiss & 
Phillips, 1984 
family social perception or ap- individual, dependent health out­
environment: praisal of event vars come 
events and circum­ family, inde vars summary of 
stances family structure level of 
human relationships management of affect functioning 
family world view of each fam 
problem-solving member 
behavior (Psycho-
family social network pathology 
work & 
school. 
self-esteem 
life satis­
faction. 
physical 
health) 
Table 1.1. Continued 
Source Social change 
event 
Definition 
of event 
Unit of analysis and 
accompanying resources 
Specifiable 
outcome 
Olson, McCubbin & 
Lavee, 1984 
family demands 
(FILE) 
normative and non-
normative life 
events and 
changes 
not addressed family 
family resources 
family pride 
family accord 
marital resources 
coping patterns 
family 
adaptation 
marital and 
family 
satisfac­
tion 
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family type in the model proposed in this project. "Specifiable out­
come" refers to stress outcome at both the individual and family level. 
The following section on organization of the study describes in 
general the ways in which following chapters focus on these concepts. 
General hypotheses are also included. 
Organization of Study and Hypotheses 
The next two chapters investigate portions of the proposed model. 
Chapter 2 examines the effect of life events on outcome measures and the 
perception of stressfulness of events experienced by respondents. The 
general hypothesis for the life events article is that methodological 
issues in the measures of life events and stress outcome affect the 
relationship between the two variables. Specific hypotheses will be 
presented within the article. 
Chapter 3 focuses on family cohesion and adaptability, considered 
separately and together in family types. A hypothesis will be 
tested which states that families scoring in the extreme ranges of 
cohesion and adaptability experience higher levels of stress. Alterna­
tive measures of family type and stress outcome will be used. 
Chapter A combines the variables of the previous two chapters into 
a model in which level of family stress is affected by life events and 
internal family dimensions. Internal dimensions are hypothesized to 
intervene between life events and family symptomology. The last chapter 
discusses general conclusions and implications of the study. 
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Model investigated in Chapter 4 
Life Events >Family Type >Level of Family Stress 
Since the present study uses concepts and variables from a broad 
range of social science areas. Table 1.2 has been included to guide the 
reader from the conceptual to the operational level and proposed 
analysis. 
Sampling and Data Collection 
This research examines data from the nine-state North Central 
Regional Project on Stress in Families in their Middle Years, with 
support provided by respective state Agriculture Experiment stations. 
States involved in the project include Indiana, Iowa, Kansas, 
Louisiana, Michigan, Minnesota, Missouri, and Nebraska. The data 
reported here are from the first of two waves planned in the panel 
design of the project, and were gathered in the spring of 1982. 
The sample was identified through the use of a commercial mailing 
list obtained from a large direct marketing corporation. Their data 
banks contain information from over 70 million households in the United 
States, approximately 87 percent of the households in the United States 
according to 1980 Census figures. Lists provided each state were 
designed to target families with two parents and at least one adolescent 
living at home, with wives falling between 35 and 54 years of age. 
In each state, surveys were sent to the urban and rural families 
obtained from the commercial mailing lists. Follow-up procedures 
included reminder postcards, second mail-outs of questionnaires, and 
50 
Table 1.2. Concepts and operationalizations 
Concepts 
Stressor Family type Stress outcome 
Terms Used in the Literature to Describe Concepts 
Stimulus Cohesion, Integration Response 
Life events emotional bonding Family health 
Life change separateness/connectedness Family symptomology 
Pile-up pseudomutuality/pseudo- Family distress 
hostility 
enmeshment/disengagement 
consensus-sensitive/inter­
personal distance-sensitive 
emotional fusion/emotional 
divorce 
Adaptability 
morphostasis, homeostasis 
morphogenesis, change 
equilibrium 
reorganization 
Empirical Measures of Concepts 
Scale of family^ FACES scale, 30 items measur­ Family symptomology 
Life events ing family adaptability and score^ 
cohesion^ Respondent's symp­
tomology score^ 
Respondent's life 
satisfaction 
score^ 
Sum of family events 
in 3 yrs. 
Sum of family events 
in 12 mos. 
Sum of all events 
weighted by respond 
ent's perception of 
stressfulness 
Sum of event factors 
Proposed Analysis of Measures 
Use of 16 family types, 4 in 
each of 4 quadrants using 
standardized scoring 
Use of family placement on 
cohesion and adaptability 
continua 
Creation of 3 variables: 
balanced, mid-range and 
extreme 
Sum of symptoms 
across family 
members divided 
by family size 
Sum of symptoms 
for respondent 
Respondent's life 
satisfaction 
score 
^Respondent's perception. 
51 
in some states, telephone contact. Data were received from 1945 families 
across the project area ultimately, resulting in an overall response 
rate of approximately 32 percent. Questions in the survey focused on 
stressors such as major life events and daily irritations; resources 
of family integration and adaptability, social networks, and socio­
economic status; and outcomes of individual symptomology, general 
health, and satisfaction with aspects of family and personal life. 
The Iowa State University Committee on the Use of Human Subjects 
in Research reviewed this project, and concluded that the welfare of 
the subjects was adequately protected, that the risks were outweighed 
by the potential benefits and expected value of the knowledge sought, 
that confidentiality of the data was assured, and that informed consent 
was obtained by appropriate procedures. 
The Appendix contains copies of the sections of the survey instru­
ment used in the present study. 
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CHAPTER 2. FAMILY LIFE EVENTS AS A PREDICTOR 
OF STRESS OUTCOME 
Introduction 
Research on life events and stress has greatly increased in the past 
20 years. While many studies have focused on the individual (Dohrenwend 
& Dohrenwend, 1974; Thoits, 1983), there is a growing body of literature 
on life events as they affect the family system (Figley & McCubbin, 1983; 
McCubbin, Cauble & Patterson, 1982; McCubbin, Sussman & Patterson, 1983). 
There are a number of substantive issues involved in the relationship be­
tween life events and stress outcome that are addressed in the present 
study by examining methodological alternatives for the measurement of key 
variables. 
Based on a review of 30 years of life events research, Thoits (1983) 
concludes that life events are significantly related fo disturbance. The 
more exposure to life events during a time period, the greater the like­
lihood of stress symptomology. However, correlations between life change 
and disorder have been consistently low, generally explaining less than 
15 percent of the variance in outcome (Rabkin & Streuning, 1976). Method­
ological problems in life events research is one of the reasons given for 
low correlations with stress outcome. Within life events research, there 
are two major methodological concerns, the measurement of life events 
themselves and the measurement of stress outcome. It is clear that dif­
ficulties with the measurement of each of the key variables present sig­
nificant problems in the analysis of the relationship between them. The 
focus of the present study is on the relationship between life events and 
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stress outcome, rather than on methodology per se. 
Research interest, both for the individual and the family, has begun 
to shift from the study of a single stressor event to the concept of the 
"pile-up" of life events occurring within a time period (Holmes & Rahe, 
1967; McCubbin, Wilson & Patterson, 1979). However, a number of questions 
remain regarding the use of life events scales. What types of events in­
fluence disturbance? Do all events requiring change carry the potential 
for producing stress, or is it primarily negative events which are predic­
tive of stress outcome? Should events be weighted for severity by the 
research subject or simply summed? How is a time factor related to the 
measurement of life events and outcome? Do the inclusion of demographic 
control variables add to the understanding of the stress process? 
Until recently, the measurement of stress outcome has been carried on 
at the individual level. Typical measures of individual stress include 
physical and psychiatric symptomology measured by using medical records, 
clinic/nonclinic status and inventories of symptoms. Both anxiety and 
depression are frequently used manifestations of psychiatric symptomology. 
The present study will analyze the use of both individual stress scores 
of the respondent and a newly developed family stress measurement. If 
measurement is to truly take place at a family level of analysis, it is 
important to develop and use scores representing the whole family. 
For the purposes of this paper, life events or life changes are de­
fined as objective experiences from within or outside of the family sys­
tem that threaten to disrupt the family's usual activity or behavior 
(Hill, 1949). Life events include such changes as marriage and divorce. 
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birth of a child or child launching, loss of a job or spouse, illness and 
natural disaster. The changes may be normative and expected events which 
happen to most families or sudden and unexpected (McCubbin, Joy, Cauble, 
Comeau, Patterson & Needle, 1980). It is important to differentiate 
clearly between the event, or stressor, and the outcome of stress. Though 
the stressor has the potential of producing stress, it does not necessari­
ly do so (Burr, 1973; Hill, 1949). Family perception of the event and its 
coping resources mediate the process (Burr, 1973). In addition to the sum 
of unweighted events, the present study uses a sum of events weighted by 
the respondent's perception of stressfulness for each event. However, the 
present paper does not focus on this perception as a mediating influence. 
Instead, the focus is on the stressor events and their effect on stress 
levels within the family. 
Brief History c^f Life Events Research 
While the present study focuses primarily on the stress level of the 
whole family, the rationale for this work has been developed from both 
the individual and family stress fields. The foundation for the study 
of life events and stress outcome was laid by Cannon in his early study 
of bodily changes following violent emotional states. He concluded that 
the bodily alterations he observed served as organic preparation for the 
fight and flight response. Further, he posited that stressful life 
events can prove harmful when the completion of the original impulse is 
impossible. Cannon cited cases of physical pathology that followed 
severe emotional trauma in several patients (Cannon, 1929). 
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Meyer (1951) continued Cannon's work with his use of the life 
chart as a tool in medical diagnosis. Meyer taught that even normal 
and necessary life events may contribute to the development of a 
pathological condition. Thus, not only crisis events but activities 
of everyday life may act as stressors (Hinkle, 1974). While the stress 
outcome is usually viewed as negative, stress is a normal part of liv­
ing and may be experienced either as distress or positive eustress 
(Selye, 1974). Hill's "roller-coaster" model of the family stress 
process suggests that while there may be negative outcome during a 
certain time period following life events, the family may eventually 
regain its original level of functioning. It may, in fact, progress to 
a higher level of total family health following the experience of 
stress or it may remain at a lower level of functioning than before the 
stressor event (Hill, 1958). In the present study, level of symptom-
ology is used to indicate degree of distress. It may be important to 
retain the perspective that positive outcome may also result from 
stress. 
The stressor event has been conceptualized within the family 
crisis literature as an event that may produce change in the family 
social system. The event which may precipitate family crisis has been 
defined as "any sharp or decisive change for which old patterns are 
inadequate" (Hill, 1949, p. 51). The event can change family 
boundaries, structure, goals, processes or roles (Burr, 1973). In 
order to be considered a stressor, the event or series of events is 
sufficiently unusual that the system itself may be changed (Burr, 1973). 
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There have been three main approaches to the study of life events 
and stress outcome. All three approaches have been used at the family 
as well as the individual level. First, there have been studies of 
the effects of specific events such as war or economic depression 
(Angell, 1936; Hill, 1949). Other studies have compared the number and 
type of life events experienced by psychiatric patients prior to 
hospitalization to those experienced by nonpatient control subjects 
(Birley & Brown, 1970; Brown & Harris, 1978; Paykel, 1974). Within 
family research clinic/nonclinic outpatient treatment status has been 
used as a stress outcome indicator (Portner, 1981). The third approach 
examines the effects of multiple events in the lives of random samples 
of individuals. The development of the Holmes-Rahe Social Readjustment 
Rating Scale (SRRS) has greatly facilitated research based on this 
third approach (Holmes & Rahe, 1967). At the family level, the Family 
Inventory of Life Events (FILE) has been developed as a family 
stressors scale (McCubbin, Patterson & Wilson, 1980). 
Methodological Problems in Life- Events Research 
Although there are methodological problems in each of the above 
approaches to research, consistent findings have emerged from studies 
over the past 30 years. Life events are significantly associated with 
increased stress. The more exposure to life events within a specific 
time period, the greater the likelihood of stress (Thoits, 1983). How­
ever, while life events have consistently been correlated with stress 
outcome, the correlations have been disappointingly low, usually under 
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.30 and rarely above .40 (Rabkin & Streuning, 1976). These low corre­
lations translate to only 9-16 percent of explained variance in outcome. 
Three explanations have been offered to account for the modest 
relationship: methodological problems, failure to specify types of 
events related to disturbance and the use of helpful coping responses 
(Thoits, 1983). In terms of methodological problems, low correlations 
between life events and the dependent measure may be due to problems in 
both conceptualizing and measuring one or both of these two variables. 
With improved measurement of outcome and life events, the relationship 
may be found to be different than previous studies have indicated 
(Rabkin & Streuning, 1976). 
Stress Outcome Measures 
Outcome has typically been measured by clinical diagnosis, inven­
tories and self-reports of symptoms and behavior and by study of 
official records (Spitzer & Fleiss, 1974). Clinical diagnoses are 
typically unreliable and treatment status is often an inadequate measure 
of disturbance. Symptom inventories, while high in reliability, suffer 
from lack of specificity, social desirability bias and may confound the 
presence of physical illness with distress (Dohrenwend, 1966; Seiler, 
1973). Timing of measurement may present further problems because 
little is known about length of time lag between event and symptom 
formation. Therefore, if measurement occurs too soon or too late, the 
relationship will be underreported (Thoits, 1983). In terms of the 
family as unit of analysis, few researchers have used stress outcome 
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measures for the whole family. 
Life Events Measures 
In addition to the problems in measurement of the outcome variable, 
there has been considerable criticism of the measurement of life events 
as an independent variable. The issue of accuracy of recall of life 
events has received some attention, but little clarification has 
emerged thus far (Brown & Harris, 1978; Uhlenhuth, Haberman, Baiter & 
Lipman, 1977). Test-retest reliabilities have been low to moderate 
while interrater-agreement studies have yielded somewhat higher relia­
bility coefficients (Thoits, 1983). In general, the estimates of 
reliability tend to be higher for interview data than for survey 
questionnaires (Neugebauer, 1981). 
Event Sampling 
Event sampling presents another problem in life events research. 
Most checklists including the SRRS leave out some important events, 
especially socially controversial events like abortion or infidelity 
(Thoits, 1983). Non-events, those that are desired or anticipated but 
do not occur, are omitted (Gersten, Langner, Eisenberg & Orzeck, 1974) 
and the checklists underrepresent events occurring primarily to middle-
aged and older adults, women and the disadvantaged (Makosky, 1980; 
Rabkin & Streuning, 1976). Another problem is that of interrelation­
ships among events in which events may be over- or undercounted, result­
ing in false correlations with symptoms. An event, such as divorce, 
may generate changes in residence, income and family activities. In 
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this case, researchers may fail to find correlations because too many 
events are counted for some respondents (Thoits, 1983). In addition, 
items on checklists may be indications or products of existing psycho­
logical disorder rather than independent events that cause disorder. 
There are obviously serious problems if events on a checklist are 
confounded with the symptoms they are intended to predict (Hudgens, 
1974). 
Change Per Se or Undesirability of Change 
During the early years of stress research, there was consensus 
among researchers that all events demanding change and adjustment may 
lead to stress. Selye (1974), who defined stress as "the nonspecific 
response of the body to any demand made upon it" (p. 27), taught that 
it is the degree of change, not the pleasantness or unpleasantness of 
the event, that predicts degree of stress. Other researchers have 
agreed that the experience of stress is a reaction to novel stimuli in 
the environment (Cannon, 1929; Caplan, 1964; Hill, 1958). 
In the last decade, a number of researchers have challenged the 
notion that it is change per se that leads to stress as measured by 
psychological or physical symptoms (Fontana, Hughes, Marcus & Dowds, 
1979; Lauer & Lauer, 1976; Thoits, 1983). Rather, these researchers 
believe that an important factor in the stress equation is the 
individual perception of the desirability or undesirability of the 
events. In a review of 20 studies of the comparative ability of change 
per se and undesirable change to predict psychological disturbance. 
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Thoits (1983) reports that in all but three of the studies disturbance 
is more highly correlated with total undesirable change than with total 
amount of change. By comparison, the studies Thoits reviewed using 
physical stress symptoms as outcome found that total amount of change 
is more predictive of physical outcome. A possible explanation is that 
negative events may threaten self-esteem and lead to psychological 
symptoms whereas total amount of change may threaten physical 
equilibrium. 
Weighting of Life Events 
Life events researchers have given considerable attention to the 
problem of event weighting. The Holmes and Rahe life events checklist, 
which has been used in over 1000 publications (Holmes, 1979), weights 
each event by the mean readjustment rating assigned by panels of judges. 
One criticism is that several items are worded in a nonspecific way, 
such as "major change in working conditions," When the desirability 
of the change is taken into account, judges assign much more readjust­
ment weight to undesirable than to desirable change (Ross & Mirowski, 
1979). Other problems with judge-assigned ratings include the differ­
ence in weightings between those who have or have not experienced the 
event and between those in different cultural and ethnic groups 
(Bradley, 1980; Dohrenwend, Krasnoff, Askenasy & Dohrenwend, 1978; 
Miller, Bentz, Aponte & Brogan, 1974). 
The alternative of subjective weighting has also produced 
criticism. This criticism suggests that correlations between life 
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events and severity of stress outcome may be due to biased weighting 
of events by disturbed individuals. The suggestion is that disturbed 
individuals may overrate the severity of life events as well as stress 
outcome (Lundberg & Theorell, 1976; Paykel, Prusoff & Uhlenhuth, 
1971). 
Causal Ordering 
A final criticism of life events research has to do with the causal 
ordering of events and disturbance. It is typically assumed that the 
experience of a high number of life events precedes disturbance. It is 
possible, however, that psychological impairment may precipitate the 
occurrence of life change (Turner & Noh, 1982). If this is the case, 
correlations between life events and disturbance would be inflated. 
Clusters of Events 
A number of researchers have run factor analyses of items on life 
events inventories and have shown that events cluster empirically in 
activity spheres such as work, marital, social and domestic (Miller et 
al., 1974; Rahe, Pugh, Erickson, Gunderson & Rubin, 1971; Skinner & 
Lei, 1980). It appears from these studies that no particular sphere of 
activity predicts outcome, but rather the total number of events 
experienced. Persons who score high on symptomology report more events 
in most spheres than persons with fewer symptoms (Barrett, 1979; Paykel, 
1974; Skinner & Lei, 1980). The studies suggest that the factors tapped 
by life events scales are complex and multidimensional. These factor 
analysis studies also indicate intercorrelations among events within 
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activity spheres. This may indicate response sets or the possibility that 
events in one sphere generate other events in the same sphere (Thoits, 
1983). 
Table 2.1 presents a list of studies investigating methodological 
problems in life event research. Several studies listed in the table ad­
dress problems in measuring outcome while other studies examine research 
concern about measures of life events themselves. 
Demographic Measures 
Ifhile the study of family stress has made little use of demographic 
control variables, several areas of sociology have made extensive use of 
them. Family violence literature and quality of life research are exam­
ples of substantive areas which have used such variables as age, house­
hold size and employment and socioeconomic status (Strauss, Celles & 
Steinmetz, 1980; Campbell, Converse & Rodgers, 1976). 
Summary of Literature Review 
To summarize this review of life events literature, consistent find­
ings across studies suggest a relationship between clusters of life events 
and stress outcome. However, researchers have pointed to methodological 
problems in the measurement of both life events and stress outcome. Both 
clinical diagnoses and self-reports of symptoms have suffered from low 
reliability. To make matters more complicated, much of the research on 
stress outcome has been done on the individual level. Few researchers 
have attempted to measure stress as an outcome at the family level. 
Even more criticism has been made of the measurement of life events. 
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Table 2.1. Investigations of methodological problems in life events 
research 
Research subject Investigators Criticism or finding 
Dependent Measure 
Treatment Status Finlay-Jones, 1981 
Hudgens, 1974 
Mechanic, 1974 
Spitzer & Fleiss, 
1974 
Wershow & Reinhart, 
1974 
Barrett, 1979 
Leighton, Harding, 
Marklin, MacMillan 
& Leighton, 1963 
Dohrenwend & 
Dohrenwend, 1969 
Thoits, 1983 
Psychopathological Gove & Tudor, 1977 
Clinical diagnosis 
Symptom inven­
tories 
Timing of measure­
ment 
Life Events Measures 
Issues of relia­
bility and 
validity 
Accuracy of 
recall 
Test-retest 
reliabilities 
Nettler, 1978 
Brown & Birley, 
1968 
Grant, Swee twood, 
Yager & Gerst, 1981 
Brown & Harris, 1978 
Paykel et al., 1969 
Uhlenhuth et al., 
1977 
Nelson et al., 1972 
Horowitz 
et al., 1974 
Jenkins et al., 
1979 
Treatment status inadequate 
indicator 
Treatment as help-seeking 
behavior 
SES related to help-seeking 
behavior 
Unreliability of clinical 
diagnosis 
Clinical diagnosis too 
general 
Need more refined categories 
Problems when hospitalized 
patients are the criterion 
group 
Problem of social desirability 
of items 
Presence of physical health 
bias 
Question validity of deviant 
behavior as indicator or 
disorder 
Underreporting because of 
social unacceptability 
Report symptom onset at 3-4 
weeks 
Higher correlations for events 
within short periods 
No significant decline 
No significant decline 
Significant decline 
Significant decline 
.71-.91 r's at 6 weeks 
.38 r for Holmes Rahe scale 
.45 r for self-reported 
distress 
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Table 2.1. Continued 
Research subject Investigators Criticism or finding 
Event Sampling 
Critiques of 
weighting 
Factor analyses 
of events 
Cleary, 1980 Interrelationships among 
events 
Gersten et al., 1974 Nonevents omitted 
Hurst, 1979 Underrepresentation of minor­
ity events 
Makosky, 1980 Underrepresentation of events 
of women 
Rabkin & Streuning, Overrepresenfation of events 
Event weighting 
Types of weights 
1976 
Thoits, 1983 
Holmes &Rahe, 1967 
Hurst, 1979 
Ross & Mirowski, 
1979 
Vinokur & Selzer, 
1975 
Lundberg & Theorell, 
1976 
Masuda & Holmes, 
1978 
Ross & Mirowski, 
1979 
Barrett, 1979 
Rahe et al., 1971 
of young adulthood 
Inclusion of confounded 
events 
Mean of judges ratings 
Strong mean ratings by 
specific sample 
Weights derived from multiple 
regression 
Subjective weighting 
Ratings different between 
those who have/have not • 
experienced psychiatric 
patients overrate 
Cultural:ethnic variability 
in ratings 
Undesirable events given 
more weighting 
Factors tap activity spheres 
No particular sphere dis­
tinguishes outcome 
Of the problems identified in the literature review, the present data 
set permits examination of the following issues: weighting of life 
events, timing of measurement and clustering of events. 
Present Study 
The purpose of the present study is to investigate the relation­
ship between family life events and stress outcome using alternative 
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measurements to address theoretical issues. Perhaps methodological 
modifications in events research can more accurately reflect the rela­
tionship among variables typically used in the research. While the 
variables of family resources and coping patterns may be important 
moderating variables, they are not included in the present paper. 
Several modifications of past methodology will be examined in this 
research. Thoits (1983) has pointed out that the outcome measure may 
be responsible for low correlations in events research. Modifications 
of the outcome variable were made and examined in relationship to life 
events. Norem and Brown (1983) have developed a symptom scale including 
both physical and emotional symptoms of all family members. This scale 
is used in the present study as a measure of family stress level. 
Reliability analysis for the Family Health Status Inventory yielded 
alpha values of .79 for wives' symptoms, .77 for husbands' symptoms and 
.87 for total family symptoms (Norem & Brown, 1983). 
Husbands and wives were asked to respond to each of 13 symptom 
items for themselves and their family members, indicating to what extent 
each symptom is experienced by each individual. The self-reports of 
husbands' and wives' individual symptoms are included as well as the 
wives' assessments of child symptoms. A family score was constructed 
by adding the husband's and wife's score plus the score for each child 
as reported by the wife. The score for each symptom was divided by 
family size before adding all symptoms to create a total family score. 
This mean symptom score was used as a measure of family stress. 
In addition, a factor analysis was performed on family symptoms 
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to see whether depression items grouped together. A theoretically valid 
family depression subscale was created from items which loaded on the 
depression factor. The family depression score was used as an alternate 
measure of family stress outcome. (For more complete information on the 
scoring of the family symptomology scale, see Norem & Molgaard, 1985b.) 
In addition to examining the relationship between this mean family 
symptom score and the life events score, two other outcome measures were 
used. In the past, family life events research has used the symptom 
score of an individual rather than a score for the family unit (Thoits, 
1983). In order to compare the findings of the present study with other 
studies using an individual dependent measure, the wife's self-reported 
score is used as an alternate measure of outcome. Olson and his 
colleagues (1984) suggest that the measure of life satisfaction is an 
appropriate indicator of family stress level because a satisfaction 
score indicates the degree of discrepancy between expectation and 
present conditions (Olson, McCubbin & Lavee, 1984). It is assumed that 
a respondent low in life satisfaction experiences stress. Therefore, 
satisfaction with life as a whole as reported by the wife is a third 
measure of family stress level. 
Family life events was measured by a scale which includes intra-
family events such as marriage, death and child launching, and events 
which interface with the community such as family finance and business, 
work and school changes and legal violations. First, a sum of all 
events reported for a three-year period was used as a predictor of 
family outcome. Next, a sum of all events occurring in a 12-month 
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period was used. Then, each family was assigned an events score in which 
each event which occurred was weighted by the respondent as to its 
degree of stressfulness. A sum of these weighted events was used as 
an alternate method of scoring family events. A fourth measure of 
life events was achieved by assigning event factor scores. Four 
theoretically relevant factors were identified: financial diffi­
culties, child launching difficulties, job change and emotional loss. 
Each of these factors had an eigenvalue greater than one, indicating 
by the Kaiser criterion that a statistically acceptable degree of 
variation in item response is accounted for by each of these factors. 
Each factor was correlated with outcome to test whether specific 
kinds of life events or a cumulation of all events is more highly 
related to stress outcome. Table 2.2 lists independent and dependent 
variables used in the present study. 
Present Data Set 
The data set used in the present research is the result of a nine-
state regional project on stress, coping and adaptation during the 
middle years. The sampling unit parameters were (1) intact families, 
(2) wife aged 35-54 and (3) a child present in the home. The sample 
was randomly selected from a list provided for each state by a com­
mercial marketing firm. The response rate, which varied somewhat from 
state to state, was 30-35 percent. The state data files were merged 
into a master system file using the Statistical Package for the Social 
Sciences (SPSS Inc., 1983). 
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Table 2.2. Independent variables and measures of stress outcome used 
in the present study 
Independent variables 
Demographic Variables 
Age of responent 
Education of the husband 
Family size 
Employment status of respondent 
Family income before taxes 
Family Life Events Variables 
Events in 12 months 
Events in 3 years 
Events weighted by respondent's 
perception of stressfulness 
Events in loss factor 
Events in job stress factor 
Events in financial stress 
factor 
Events in launching factor 
Measures of stress outcome 
Stress Symptoms 
Family symptoms 
Family depression symptoms 
Respondent's symptoms 
Satisfaction Measure 
Respondent's life satisfaction 
Description of the Sample 
The total regional data set includes information from over 1900 
families. Of these, 1470 families returned questionnaires from both 
the husband and the wife. Since the husband's assessment of his own 
symptom level was needed in this study for the family symptom measure, 
a decision was made to include only those cases in which both the 
husband and wife responded. With the exception of the husband's symp­
toms, the present study uses wives' responses for all variables. 
While the age of respondents ranged from 24 to 72, almost 80 per­
cent fell within the targeted age parameter of 35 to 55. All but five 
percent have at least one child in the home. The sample is about 
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evenly divided between urban and rural, which was defined as farms and 
towns smaller than 2500. The average education of both husbands and 
wives is about 13 years. Almost half of both men and women have educa­
tion beyond high school. Mean family income is 32,600 and over 30 
percent of the wives are employed full time, with an additional 20 
percent employed part time outside the home. Family size averaged 4.8. 
Results of Analysis 
Five demographic control variables were used in the analyses: age, 
education of the husband, family size, employment status of the wife 
and family income before taxes. Cross tabulations were run to examine 
the relationships between control variables and both independent and 
dependent measures. An analysis of these tables was made to check for 
possible curvilinearity or unusual distributions. Neither age, educa­
tion nor family income appeared to be related to either events scores 
or stress outcome measures. Employment status of the wife is related 
to family outcome measures, suggesting that there may be somewhat less 
family symptomology when the wife works part time, compared to either 
full time workers or homemakers. Cross tabulations revealed an influ­
ence of family size on both stressor event scores and family symptom 
outcome. These associations will be discussed in detail below. 
Scatterplots were examined to find the strength of relationship and 
distribution of cases between the three measures of events as inde­
pendent variables and the four measures of stress outcome. Independent 
measures include a sum of events occurring in three years, a sum of 
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events in 12 months, and a sum of events in either time period weighted 
by perception of stressfulness. Stress outcome measures include total 
family symptomology, family depression symptomology, total stress symp-
tomology of the wife and respondent's life satisfaction. 
Several satisfaction measurements were included in the instrument, 
global life satisfaction, family life satisfaction, satisfaction with spouse 
and overall marital satisfaction. Before deciding on which satisfaction 
variable to use in the analysis, correlations were run between the several 
measures. The spouse and marital items were highly correlated (.80), as 
might be expected. Global satisfaction was correlated with the more spe­
cific satisfaction measures between .5 and .6. Family and spouse satis­
faction were highly correlated (.74). All satisfaction measures used a 
seven point Likert-type scale. As with most satisfaction research, most 
respondents reported high.levels of satisfaction. Of the four measures 
described above, satisfaction with family life has the most variation in 
responses in the present sample. For this reason, it was chosen as the 
satisfaction measure. 
Correlations between the various scoring methods for events and the 
four measures of outcome ranged from .17 to .34. Except for the possible 
disturbance of outliers in some plots, the relationships between independ­
ent and dependent measures appear to be linear. (Outliers were identified 
and removed for regressions later in the analysis and their removal did 
not appear to affect results significantly.) The correlations using 
events in three years and perception of events with outcome are consist­
ently higher than the correlations between events in 12 months and 
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outcome. This finding would seem to indicate that it takes longer than 
a 12-month period after a pile-up of stressors for symptoms to appear. 
Perception of events produces the highest correlation with stress 
outcome of all three events measures. Of the dependent measures of 
stress outcome, the highest correlations were with symptomology of the 
respondent. Satisfaction with family life and family symptoms were 
somewhat lower than symptomology of the respondent. Correlations with 
event factors show that three of the factors have weak relationships 
with all stress outcome measures. Only the launching factor, which 
contains items related to difficulties over adolescents who are in the 
process of entering adult life, explains as much of the variance in 
stress outcome as a sum of all events. This finding suggests that it 
is the total number of stressful events within a time period that pre­
dicts outcome, rather than specific types of events (see Table 2.3). 
Table 2.3. Zero-order correlations between measures of life events 
and measures of stress outcome 
Life Events Measures 
Symptom 
Measures 
Family 
symptoms 
Family 
depression 
symp toms 
Respondent 
symptoms 
Satisfaction 
Measure 
Respondent 
life 
satisfaction 
Sum of all events 
Events in 12 months 
Events in 3 years 
Event perception 
Event factors 
Loss factor 
Job factor 
Financial factor 
Launching factor 
.19 
. 2 0  
. 2 2  
.09 
.11 
.12 
.19 
.19 
.21 
.23 
.08  
.13 
.13 
.21 
.30 
.27 
.34 
.14 
.23 
.19 
. 2 8  
-.17 
-.21 
-.24 
-.05 
-.14 
-.15 
-.18 
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The first regressions were run in order to test the hypothesis that 
events add significantly to the stress outcome, after controlling for age, 
education, income, employment of the wife and family size. Since correla­
tions with events in 12 months and outcome measures were low, a decision 
was made to use only events in three years and events weighted by percep­
tion for regressions. Partial F tests indicate that both events in three 
years and events weighted by perception of stressfulness add significant­
ly to the explanation of variance by the demographic variables for each 
2 
measure of stress outcome. Using the criteria of largest R and smallest 
mean square error, it appears that the model using perception of events 
and family depression symptoms may be the best model of those tested for 
explaining the influence of events on stress outcome (see Table 2.4). 
Importance of the Family Size Variable 
Family size appeared to be an important variable related to family 
symptoms and events scores both in the cross tabulations and in scatter-
plots for events and outcome done at different levels of family size. It 
is fairly obvious that more events are likely to occur in large families. 
However, the relationship between family size and symptom level is less 
clear. Since the family symptom variable was created controlling for fam­
ily size for each symptom before adding all symptoms to create a total 
family score, the scoring method itself does not account for a confounding 
influence of family size. In order to test the effect of family size on 
the relationship between stressors and symptoms, the family size variable 
was recoded into four categories. Separate regressions were run at the 
four family sizes for each set of independent and dependent variables. An 
Table 2.4. Regressions with and without life events variables 
Stress Outcome Variables Regressions with Demographic Variables' 
Partial Fs 
Regressions with Comparing 
Demographic Variables Regressions 
and Life Events with Demographics 
and Full Models 
Family depression symptoms 
Events in 3 years 
Perception of events 
All family symptoms 
Events in 3 years 
Perception of events 
Respondent's symptoms 
Events in 3 years 
Perception of events 
Respondent's life satisfaction 
Events In 3 years 
Perception of events 
F=29.02***A (MSE=41.49) 
R2=.12 
F=31.54**AA (MSE=103.47) 
R2=.13 
F=7.01**** (MSE=54.44) 
R2=.03 
F=.63 NS° (MSE=1.92) 
R2=,00 
F=40.96**** (MSE=38.25) F=88.34**** 
R2=.19 
F=42.79**** (MSE=37.92) F=98.02**** 
R2=.20 
F=42.73**** (MSE=95.62) F=85.70**** 
R2=.20 
F=43.96**** (MSE=95.07) F=92.14**** 
r2= . 20 
F=17.35**** (MSE=52.12) F=66,82**** 
R2=.09 
F=25.95**A* (MSE=49,85) F=116.74**** 
R2=.13 
F=8.27**** (MSE=1.84) 
r2=.05 
F=11.26**** (MSE=1.81) 
R2=.06 
F=46.50**** 
F=64.08**A* 
^Demographic variables include age of respondent, education of the husband, total family 
income, family size and employment status of the respondent. 
^NS = not significant. 
****Significant at the .0000 level. 
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examination of R s shows that there is a much stronger relationship be­
tween stressor events and outcome for small families than for larger fami­
lies. (The larger mean square error for the smallest families as well as 
the larger Cook's distance maximums for this group (.14-.18) indicate that 
there is more variance in responses including more influential outliers 
for this group than for larger families. However, the Cook's distance 
indicators fall well within limits suggested by statisticians.) 
Further regressions were run to test for interaction effects with 
family size. When an interaction effect is present, one variable, here 
family size, affects the relationship between two other variables. In 
other words, there is a different relationship between stressor events and 
stress outcome at different levels of family size. This regression tests 
the hypothesis that the relationship between events and family stress out­
come is suppressed by family size. After controlling for demographic var­
iables and adding events into the regression formula, three dummy variables 
for the four family sizes were added. The purpose of this portion of the 
regression analysis is to test whether there are different levels of fami­
ly symptomology for the four different family sizes. A partial F test in­
dicates that there is a significant difference in intercepts for the four 
family size groups. An analysis of Figure 2.1 shows that while each inter­
cept is significantly different from the variable omitted, here large fam­
ilies, it is primarily the smallest family size group that accounts for 
increased explanation of variance. It is clear that the larger intercept 
for small families indicates higher symptom levels. 
Next, three slope dummy variables were added into the equation. 
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b=2.13 
Family Size=2 
(childless) 
50 b=.67 
40 
Family's 
Symp corns 
Family Size=3-4 
30 
20 
10 
Family Size=5-6 
b=.51 
b=.46 
Family Size=7-8 
Family Life Events in Three Years 
Figure 2.1. Diagram of interaction effects of family size with family 
life events on family symptoms 
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A significant partial F for this portion of the model would indicate 
that the slopes, or strength of relationship, vary at different levels 
of family size. Again, a partial F test was calculated, comparing the 
full model with previous models. The significant F indicates that the 
slopes are significantly different from each other. In other words, 
the strength of relationship between events and family symptoms varies 
according to family size. In the smallest families, a high number of 
events is more likely to cause a high level of stress symptomology. 
Since the scatterplots described above indicated possible distor­
tions of the true relationship between variables because of outliers, 
the regression described above was run with the 10 most influential 
2 points removed. Both R s and partial F tests yielded similar signifi­
cant interaction effects when the outliers were removed. 
A similar series of partial F tests for portions of the regression 
model was run with respondent's individual symptom level as the 
dependent variable. As suggested by a study of scatterplots and cross 
tabulations with respondent's symptoms, there is no significant inter­
action with family size for the relationship between events and the 
respondent's stress outcome. In other words, family size is not an 
important variable when the dependent measure is an individual's stress 
score. Instead, family size appears to be important to include in 
models using a family score as outcome measure. 
Discussion of Results 
In general, the findings of the present study confirm results of 
previous studies that report a causal relationship between high scores 
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on events scales and higher symptom scores (Rabkin & Streuning, 1976). 
After controlling for demographic variables, stressor events add sig­
nificantly to the explanation of outcome regardless of how the 
independent and dependent variables are measured. However, correlations 
vary between .17 and .34, depending on which measurements are used. 
The events measurements which yielded the lowest correlations with all 
outcome measurements was the unweighted sum of events within a 12-month 
period. This finding is consistent with the literature on the stress 
of grief and loss which suggests that a period of denial follows the 
initial shock of a stressful event (Kubler-Ross, 1969). This denial 
would likely result in lower report of symptoms initially. The summa­
tion of events occurring over a three-year period is more highly corre­
lated with outcome. Events weighted by respondent's perception of 
stressfulness produces the highest correlations with outcome. 
With all three measurements of events, the outcome measure of the 
respondent's own symptoms shows the highest correlations. Both life 
satisfaction measures and family symptom measures produce somewhat lower 
correlations. Of the two measures of family symptoms, the family 
depression score appears to be more highly related to stressor events. 
The regressions controlling for effects of demographic variables on 
stress outcome show that events add significantly to the explanation of 
2 
stress outcome. The regressions with highest R s were those using the 
whole family symptom score and the family depression scale. A compari­
son of correlations between the key variables and regression statistics 
suggests that the demographic variables used here contain a suppressor 
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effect. In other words, there is a stronger relationship between 
stressors and family stress outcome than simple correlations, which do 
not control for demographic variables, would suggest. 
The inclusion of demographic variables in the present study adds 
to the understanding of the relationship between stressor events and 
outcome. Neither age nor socioeconomic status appear to affect the 
primary relationships of interest. Employment status of the wife does 
have a significant effect on stress outcome, but does not affect events 
as they relate to stress outcome. However, family size interacts with 
stressors and outcome in such a way that there is a stronger relation­
ship between the variables of interest at different levels of family 
size. Small families not only report more symptoms, but there is also 
a stronger relationship between number of stressor events and stress 
outcome. 
Conclusions 
k number of conclusions can be drawn from the present study related 
to the research questions listed in the introduction. It appears that a 
sum of all events in all spheres of family activities is more helpful in 
predicting stress outcome than events occurring in any one particular 
sphere. Events related to the launching of young adult children explain 
about as much of the variance in outcome as the sum of all events. 
However, events in the other factors—financial stressors, job stressors 
and personal loss stressors—are much less related to outcome than is 
the sum of all events. Therefore, we can conclude that there is no 
specific type of stressor or groups of stressors that influence dis­
turbance more than a sum of all events. This finding lends support to 
the work of previous researchers who conclude that while events cluster 
empirically in activity spheres, no particular sphere predicts outcome 
(Barrett, 1979; Paykel, 1974). 
A major concern of life events researchers has been the question of 
whether all events or primarily negative events trigger stress outcome. 
In the present study, a sum of events weighted by the respondent for 
stressfulness are only slightly more predictive of stress outcome than 
a simple addition of all events occurring during a time period. This 
finding runs contrary to the general conclusion in life events research 
of the last decade which states that it is primarily events perceived 
as negative which produce high stress levels. In the present study, 
events perceived as stressful have slightly higher correlations and 
regression betas than a sum of unweighted events. However, the differ­
ences are slight and do not appear to explain a meaningfully greater 
amount of difference in outcome than a simple sum of all events. 
The time factor does, however, appear to make a difference in the 
relationship between stressor events and outcome. One measure of event 
stressors is for a period of twelve months while another measure in­
cludes events within a three-year time period. Correlations with events 
in the shorter time period and all outcome measures were somewhat lower 
than the correlations with events over three years. In addition to the 
theory of loss and denial of Kubler-Ross, another possible explanation 
for the strong relationship between events occurring within the longer 
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time and stress outcome is the concept of pile-up. There is more likely 
to be a large number of events occurring within three years than within 
12 months. There may be a pile-up effect when previous events have not 
been adequately dealt with and yet another change occurs. 
The important findings relating to the use of demographic variables 
suggest directions for further life events research. It may be im­
portant to look for interaction effects with such variables as urban/ 
rural life styles or single parent family versus intact family 
structures. 
A final significant contribution of the present research is the use 
of family level measurements for both life events and stress outcome. 
While life events have been conceptualized and measured at the family 
level for several years, the present study is the first study to in­
clude a measure of family symptomology. Husbands and wives reported 
their own level of symptomology for both physical and psychological 
stress symptoms. These, along with the wife's assessment of each 
child's symptomology, were added together, controlling for family size, 
to create a total family symptomology score. Another family score was 
created including items measuring depression symptomology. Of the two 
scores, the family depression symptomology score appears to be more 
highly related to family stressor events. As family stress research 
moves beyond adaptations from individual stress research, it is im­
portant to develop variables which truly reflect family systems. The 
use of respondent's symptomology and life satisfaction as stress out­
come measures allows direct comparison of present findings with the 
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large body of individual stress research. 
It is clear from the present research that the relationship between 
life events and stress outcome is complex. Not only are there confound­
ing effects related to the measurement of key variables, but other 
variables such as demographic factors influence the relationship. As 
life events research progresses, it will be important to continue 
experimentation and refinement in measurement for individuals and 
families. In addition, attention must be given to other variables 
which may interact with life events and stress outcome. 
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CHAPTER 3. FAMILY TYPE AS A POTENTIAL PREDICTOR 
OF FAMILY STRESS LEVEL 
Introduction 
As the study of family stress progresses into its fourth decade of 
research, attempts are still being made to predict which families are 
resilient or vulnerable to life problems and crises. The present 
study is designed to use cohesion and adaptability, as separate dimen­
sions and together in family types, as defined by the Circumplex 
Model (Olson, Sprenkle & Russell, 1979), to test the potential for 
predicting family stress level. Stress is conceptualized as a reac­
tion to a situation or situations in which demands made upon the 
family exceed its resources. In the present study, the term stress 
is used for the family outcome in terms of physical and psychological 
symptoms, as well as life satisfaction. Higher levels of symptoms and 
lower levels of life satisfaction are assumed to represent higher 
levels of distress. 
The goal of the present study is to examine the relationship 
between adaptability and cohesion and family stress outcome. Family 
type, defined by the Circumplex Model, has been used in comparisons 
of clinic and nonclinic groups but has had little use in randomly 
drawn community surveys. One purpose is to compare the general 
findings from clinic/nonclinic studies, which suggest that family 
type is a useful variable for predicting outcome, to the present 
community survey of a healthy population. Another purpose is to 
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compare several ways of using the adaptability and cohesion dimen­
sions of the Circumplex Model, including the analysis of each dimen­
sion separately, as well as together in identifying family types. In 
addition, several methods for measuring family stress level are used. 
A new index for family health, including symptoms for each family 
member, provides a method for examining stress outcome for the en­
tire family system. The general hypothesis is that families who 
function at central levels of cohesion and adaptability experience 
lower levels of stress. 
Literature Review 
Three areas of study are reviewed here which have made significant 
contributions to the understanding of family stress. (1) General sys­
tems theory has helped to move the field of family studies away from 
consideration of individual's attributes or pathology to an understand­
ing and acceptance of system characteristics (Buckley, 1967; Speer, 
1970). (2) Family stress and crisis literature, beginning with the 
work of Reuben Hill (1949) has provided a general framework for looking 
at stressor events, family resources and perceptions and outcome. 
(3) Interest in normal families and characteristics of family health 
have led to the development of family typologies (Beavers, 1977; 
Kantor & Lehr, 1976; Moos, 1976; Olson et al., 1979; Reiss, 1971). 
General Systems Theory and Family Stress 
Perhaps the most basic concept of systems theory is that a system 
(here, the family) is more than a sum of its parts. The parts are 
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"held together" by a common bond which is the system's organization. 
The parts or members of a system do not exist entirely autonomous­
ly but rather exist in relationship to one another. This organiza­
tion or relationship can remain in a state of equilibrium or homeo­
stasis by a process of negative feedback. Through negative feedback 
system components, or family members, give and receive the message, 
"Let's keep things as they are." During the early years of the 
development of systems theory, the emphasis was on homeostasis, and 
later the term morphostasis (Buckley, 1967; Sztompka, 1974). Family 
therapists in the 1950s and 1960s stressed the importance of the 
homeostatic function of family problems (Haley, 1959; Lederer & 
Jackson, 1968; Satir, 1964). Speer (1970) challenged this view with 
his emphasis on the importance of adaptability. He stated that family 
therapists would do well to consider helping clinic families become 
more adaptive, more capable of growth and change. Through positive 
feedback, family members give and receive the message, "Something 
has changed and we need to change as a result." Systems theory also 
states that when one member, role or structure changes, the whole 
system changes (Speer, 1970; Sztompka, 1974; Von Bertalanfey, 1968). 
Both dependent and independent variables in the present study are 
measured at the system level. 
Family Stress Literature 
Family stress literature, beginning with Hill's classic ABCX model 
of family crisis (Hill, 1949), has used system characteristics as 
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intervening variables between a family's experience of life events and 
the degree of crisis or distress in the family. Hill's B factor of 
family resources includes internal familial behaviors relating to the 
twin concepts of family integration (cohesion) and adaptability 
(flexibility). Hill's inclusion of these two measures of family 
system characteristics was based on the earlier work of Angell (1936), 
Cavan and Ranck (1938) and Komarovsky (1940). Angell studied families' 
reactions to the Great Depression and viewed the family as an "organiza­
tion that is in constant process of adaptation to changing conditions" 
(Angell, 1936, p. 14). Through his case study of families, he 
inductively derived the concepts of (a) integration, a family's shared 
interest, affection and bonds of unity, and (b) adaptability or flexi­
bility of the family unit. Cavan and Ranck's (1938) longitudinal 
study of families before and during the depression confirmed Angell's 
work. They found that families' organizational characteristics continued 
before, during and after the stressor event of the depression. Families 
who were well-organized before the event continued to be well-organized 
and met difficulties well during and after the event. Disorganized 
families became further disorganized when faced with stressors. Thus, 
in the history of family stress research, the concepts of family inte­
gration and adaptability have received widespread interest (Burr, 
1973; Hess & Handel, 1959; Nye & Rushing, 1969). McCubbin and his 
colleagues (1980) have found that these two concepts have received more 
attention from family scholars than any other family variables (McCubbin, 
Joy, Cauble, Comeau, Patterson & Needle, 1980). 
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Family Typologies 
During the past decade, researchers have become increasingly 
interested in family health as opposed to the earlier focus on 
pathology in clinic families (Lewis, Beavers, Gossett & Phillips, 
1976; Moos & Moos, 1976). Typologies have been developed as a way of 
studying a broad range of families including those resilient families 
who seem relatively invulnerable to the experience of debilitating 
stress. 
In an article reporting couple interaction patterns, Norem and 
Olson (1983) include a table summarizing relationship typologies used 
within family research. A number of these family typologies include 
concepts related to cohesion and adaptability (Beavers, 1977; Lewis 
et al., 1976; Moos & Moos, 1976; Norem & Olson, 1983). 
Typologies offer the opportunity to bridge research and practice 
by focusing on actual families rather than variables. Typologies in­
corporate and summarize variables uniquely related to each other 
(McCubbin et al., 1980; Norem & Olson, 1983). 
Several family researchers who have studied family interaction 
have developed typologies which have included concepts related to 
adaptability and cohesion. Kantor and Lehr (1976) studied families* 
interactional patterns and devised a continuum to explain levels of 
adaptability and cohesion. Open families are described as those who 
know where the family boundary is, can negotiate rules and roles and 
yet are open to influence from the larger environment. On the other 
hand, closed families tend to have an overly tight bonding which does 
87 
not allow for individuality or change and growth. At the other 
extreme, random families have few rules, little sense of unity and un­
clear family boundaries. Kantor and Lehr's typology clearly encompasses 
concepts of cohesion and adaptability. 
Reiss's (1971) typology of families deals with the issue of whether 
cues from the larger environment can be incorporated into family deci­
sion making or whether family members need to either agree or disagree 
at all costs. Both the concepts of cohesion and adaptability play a 
part in Reiss's view of family problem-solving effectiveness. Reiss's 
"consensus-sensitive" families are high on cohesion and low on adapta­
bility while his "interpersonal distance-sensitive" families are low on 
cohesion as well as adaptability. 
The Circumplex Model of Family Functioning 
The Circumplex Model (Olson et al., 1979) was developed in order to 
integrate the system concepts of cohesion and adaptability. The two 
concepts were chosen because of their historical and widespread useful­
ness in the social sciences. These two variables, along with communica­
tion, have emerged from clusters of concepts from six social science 
fields (Olson, Sprenkle & Russell, 1979). Olson and McCubbin (1982) 
find that psychiatrists, family therapists and sociologists, small group 
theorists, group therapists, social psychologists and anthropologists 
have all used these concepts in their work (Vogel & Bell, 1960; Bowen, 
1961; Lidz, Cornelison, Fleck & Terry, 1957; Minuchin, 1974; Reiss, 
1971; Scott & Askworth, 1967; Wynne, 1958). 
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Cohesion is defined as the emotional bonding among family members. 
In measuring the concept of cohesion, researchers have used the follow­
ing terms: boundaries, independence, coalitions, interests and 
recreation and use of time and space. The four levels of cohesion 
within the Circumplex Model range from extremely low (disengaged) to 
the more moderate levels of separated and connected to the very high 
level of enmeshed. It is hypothesized that the central levels of 
cohesion are related to optimal family functioning. Both extremes of 
disengaged and enmeshed are viewed as problematic. At the disengaged 
end of the continuum, families have little sense of unity or related-
ness to one another. At the other end of the continuum, enmeshed 
family members overidentify with each other and have little sense of 
individuality or autonomy (Olson et al., 1979). 
Adaptability is defined as the ability of a family to change and 
grow in order to meet changing internal and external demands. The 
adaptability concept is measured by looking at power structure, roles, 
rules and negotiation styles. The four levels of adaptability as 
measured in the Circumplex Model range from very low (rigid) to moderate 
levels of structured and flexible to the very high level (chaotic). 
Again, the moderate levels are hypothesized to facilitate healthy family 
functioning while the extremes represent problems for families (Olson 
et al., 1979). 
Using four levels for cohesion and adaptability, the two dimensions 
were combined to form a circumplex model with sixteen possible family 
types. Four types are balanced and have scores in the central levels 
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of both dimensions. The eight midrange types have extreme scores on 
only one dimension and the four extreme types are extreme on both 
cohesion and adaptability. In the study of family stress, it has been 
hypothesized that the balanced types are most resilient and least 
vulnerable to the effects of life events. The extreme types are 
believed to represent vulnerable families who stand a greater chance of 
becoming problem families when faced with a pile-up of life events 
(Olson & McCubbin, 1982). 
The Family Adaptability and Cohesion Scales (FACES) was developed 
and revised (FACES II) as a self-report inventory measuring the two 
dimensions of the Circumplex Model (Olson, Bell & Portner, 1982a; Olson, 
Portner & Bell, 1982b). The 30 items of the revised scale focus on 
system characteristics of the family, defined as all family members 
currently living at home. Respondents are asked to rate present family 
functioning for each of the 30 items on a 5-point Likeft-type scale. 
Then respondents are asked to check how they would ideally like for 
their family to function for each item. Reliabilities show high levels 
of internal consistency (Cronbach Alpha=.78-.90) and high test-retest 
reliability (Pearson correlations=.80-.83). (For further information 
on construct validity, reliability and scoring procedures, see Olson, 
Portner & Bell, 1982b.) FACES and FACES II have been used in several 
studies since the inception of the original instrument and have been 
found to be useful in differentiating between clinic and nonclinic 
families for a variety of presenting problems (Bell, 1982; Olson & 
McCubbin, 1982; Olson, McCubbin & Lavee, 1984; Portner, 1981). 
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An important addition to the original FACES instrument is the 
inclusion of variables which allow the respondent to record how he or 
she would ideally like the family to relate to each other for each 
item, as well as how the family presently relates. Olson and his 
colleagues state that families in our culture vary greatly in the 
extent to which they value both cohesion and adaptability (Olson, 
Russell & Sprenkle, 1983). They suggest that it may not be the actual 
placement on each dimension which influences outcome, but rather the 
extent to which family norms are met in terms of actual family rela­
tionships. Therefore, even though the particular family is at an 
extreme on one or both dimensions, it may function well if family mem­
bers agree with the expectations. For example, families with a 
particular ethnic origin may value extreme cohesion or closeness within 
the family. If all family members agree that a high degree of closeness 
is desirable, the family may function well. The use of difference 
scores between the actual and the ideal represents an important qualifi­
cation of the original hypothesis that balanced families function more 
adequately. 
Methods 
Since methodology is an important part of the present study, the 
following paragraphs include a discussion of several alternative 
measures of family type and family stress outcome used in the analysis. 
Table 3.1 lists the alternative measures of independent and dependent 
variables used in the present study. 
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Table 3.1. Alternative measures of adaptability and cohesion as 
independent variables, demographic variables and s tress 
outcome as the dependent variables 
Independent Variables Alternative Measures of 
Stress Outcome 
Adaptability and Cohesion 
Continuous coding 
1. Low to high 
2. Balanced to extreme 
Discrete coding 
3. Balanced to extreme 
Family Types 
4. In sixteen categories 
5. In three categories 
(balanced to extreme) 
Discrepancy Score 
6. Difference between present 
and ideal 
Demographic variables 
7. Respondent's age 
8. Respondent's employment status 
9 .  Family size 
10. Socioeconomic status 
Symptom Measures 
1. Family symptoms 
• 2. Respondent's symptoms 
Satisfaction Measure 
3. Respondent's life 
satisfaction 
Adaptability, Cohesion and Family Type Measures 
In the present study, adaptability and cohesion are first analyzed 
as separate dimensions which might be related to levels of family 
stress. Next, the 16 family types described above are used in analysis. 
The sixteen types are then divided into three broad categories repre­
senting (1) balanced families who score at central levels of both 
cohesion and adaptability, (2) midrange families who are extreme on one 
dimension and balanced on the other dimension and (3) extreme families 
who have extreme scores on both dimensions. Finally, a discrepancy 
score was created by analyzing the difference between how respondents 
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perceive the family to function presently and how they would like for 
their family to relate to each other. The discrepancy score repre­
sents a sum of differences between actual and ideal functioning across 
all 30 items. In the analysis of the separate dimensions of cohesion 
and adaptability, each continuous variable was first used ranging from 
low to high and then was recoded so that the lowest score represents 
a balanced score and the highest score represents families most 
extreme on the dimension. 
Family Stress Outcome Measures 
Three measures of stress level as outcome are used in the present 
study. The reason for including three measures of outcome is that each 
measure appears to represent a different aspect of stress outcome 
(Molgaard & Norem, 1985). The outcome of family symptomology is 
measured by the Family Health Status Inventory, developed by Norem and 
Brown (1983) and includes both physical and emotional symptoms of all 
family members. Reliability analysis for the Family Health Status 
Inventory yielded alpha values of .79 for wives' symptoms, .77 for 
husbands' symptoms and .87 for total family symptoms (Norem & Brown, 
1983). Husbands and wives were asked to respond to each of 12 symptom 
items for themselves and their family members, indicating to what extent 
each symptom is experienced by each individual. The self-reports of 
husbands' and wives' individual symptoms are included, as well as the 
wives' assessments of child symptoms- A family score was constructed 
by adding the husband's and wife's score plus the score for each child 
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as reported by the wife. The score for each symptom is divided by fam­
ily size before adding all symptoms to create a total family score. 
A factor analysis was performed on family symptoms which produced a 
theoretically valid family depression subscale. The family depression 
score, which is used as the measure of family stress outcome in the 
present study, includes symptoms widely accepted as concomitants of de­
pression, such as sleeplessness, irritability, and tension (Radloff, 
1977). (For more complete infromation on the scoring of the family symp-
tomology scale, see Norem & Molgaard, 1985a.) 
In addition to examining the relationship between family type and 
family symptom scores, two other outcome measures were used. The wife's 
assessment of her own symptom level was used as well as her report of 
life satisfaction. Olson and his colleagues (1984) suggest that the 
measure of life satisfaction is an appropriate indicator of family stress 
level because a satisfaction score indicates the degree of discrepancy 
between expectation and present conditions. It is assumed that a re­
spondent low in life satisfaction experiences stress. 
Demographic Measures 
While the study of family stress has made little use of demographic 
control variables, several areas of sociology have made extensive use of 
them. Family violence literature (Strauss, Celles & Steinmetz, 1980) and 
quality of life literature (Campbell, Converse & Rodgers, 1976; Morris & 
Winter, 1978) are examples of substantive areas which have found variables 
such as age, household size and employment and socioeconomic status to be 
useful. 
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Purpose and Hypotheses 
As stated in the introduction, one purpose of the present study is 
to examine and compare alternative ways of using scores on adaptability 
and cohesion as potential predictors of stress outcome. The general 
hypothesis set forth by Olson and his colleagues (1979) in conjunction 
with their development of FACES and the Circumplex Model is that central 
levels of cohesion and adaptability are related to positive outcome. In 
addition, the balanced family types, which represent central levels of 
both variables, are hypothesized to be related to low levels of family 
stress. FACES II, which is a revised version of the original scale, 
includes ratings of both present and ideal levels of functioning on 
cohesion and adaptability (Olson et al., 1982a), It is hypothesized 
that the lower the discrepancy between present and ideal level of func­
tioning, the lower the levels of symptoms and the higher the level of 
life satisfaction. 
Present Data Set 
The data set used in the present research is the result of a nine-
state regional project on stress, coping and adaptation during the 
middle years. The sampling unit parameters were (1) intact families, 
(2) wife aged 35-54, and (3) a child present in the home. The sample 
was randomly selected from a list provided for each state by a commer­
cial marketing firm. The response rate, which varied somewhat from 
state to state, was 30-35 percent. The state data files were merged 
into a master regional system file using the Statistical Package for 
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the Social Sciences (SPSS, Inc., 1983). 
Description of the Sample 
The total regional data set includes information from over 1900 fam­
ilies. Of these, 1470 families returned questionnaires from both the 
husband and the wife. Since the husband's assessment of his own symptom 
level was needed in this study for the family symptom measure, a decision 
was made to include only those cases in which both the husband and wife 
responded. With the exception of the husband's symptoms, the present 
study uses wives' responses for all variables. 
While the age of respondents ranges from 24 to 72, almost 80 percent 
fall within the targeted age parameter of 35 to 55. All but 5 percent 
have at least one child in the home. The sample is about evenly divided 
between urban and rural, which was defined as farms and towns smaller than 
2500. The average education of both husbands and wives is about 13 years. 
Almost half of both men and women have education beyond high school. Mean 
family income is 32,600 and over 30 percent of the wives are employed full 
time, with an additional 20 percent employed part time outside the home. 
Family size averages 4.8. 
Results 
Adaptability and Cohesion as Separate Variables 
Continuous coding of adaptability and cohesion The first 
part of the analysis uses scores on the adaptability and cohesion 
scales as a continuous variable ranging from low to high as the inde­
pendent variables. Symptom scores on the Family Health Status Inventory, 
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as well as the wife's life satisfaction scores, were used to measure 
stress outcome. The analysis, performed with SPSSX (SPSS Inc., 1983), 
includes both correlations and cross tabulations. Table 3.2 contains 
correlations for the analysis described in the following paragraphs. 
The correlations between both adaptability and cohesion and family 
symptoms scores are low (<-.12). It is an interesting finding that the 
correlations are negative, indicating that higher levels of adapta­
bility and cohesion are related to lower levels of stress outcome. This 
finding runs contrary to the expectation that central levels of each 
variable are more conducive to healthy family outcome. An analysis of 
scatterplots reveals that about four percent of families in the study 
have high numbers of symptoms and are also high on cohesion. Another 
study currently underway which used the present data set examines more 
closely clusters of families according to their patterns of symptomology 
Table 3.2. Zero—order correlations between measures of cohesion and 
adaptability and measures of stress outcome 
Measures of Stress Outcome 
Family Respondent's 
symptoms symptoms 
Respondent's 
life 
satisfaction 
Continuous Coding of 
Adaptability and Cohesion 
Low to High 
Adaptability 
Cohesion 
-.11 
-.12 
-.16 
- . 2 2  
.40 
.47 
Balanced to Extreme 
Adaptability 
Cohesion 
-.02 
-.07 
. 02  
- .02  
-.03 
-.15 
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(Hulbert, 1985). 
Correlations between adaptability and cohesion and the symptoms of 
the individual respondent are somewhat higher (-.16 to -.22), suggesting 
that low levels of adaptability and cohesion may relate to higher levels 
of symptoms for certain family members, in this case the wife. Corre­
lations between adaptability and cohesion and satisfaction scores are 
higher than with all other outcome measures (.40 to .47), indicating 
that high levels of both adaptability and cohesion contribute signifi­
cantly to satisfaction. This portion of the analysis does not lend 
support to the hypothesis that balanced levels of each variable are 
related to more adequate functioning. Instead, it appears that high 
levels of cohesion contribute to lower levels of symptoms. High scores 
on both variables are related to greater life satisfaction. However, 
it should be remembered that the original hypotheses related to cohesion 
and adaptability (Olson et al., 1979) had to do with the configuration 
of both variables, rather than each variable considered separately. 
The next part of the analysis again uses adaptability and cohesion 
as separate continuous dimensions, this time coded from balanced at the 
center of each dimension to extreme. An analysis of the separate dimen­
sions coded in this way shows that families in the present sample score 
considerably higher, or more extreme, on cohesion than adaptability. 
The Pearson correlations between the two variables is only .39, 
suggesting that knowing how a family scores on one dimension is only 
minimally related to how it scores on the other dimension. The corre­
lations between adaptability coded from balanced to extreme and all 
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outcome measures were very low (r<.l). Correlations between cohesion 
and most stress outcome scores are also very low. However, the corre­
lation with global life satisfaction was somewhat higher (r=.15). An 
analysis of scatterplots for the two dimensions and each stress out­
come measure did not reveal the presence of curvilinearity or a sig­
nificant problem with outliers. 
Discrete coding of adaptability and cohesion After the analy­
sis of cohesion and adaptability used as continuous variables, the 
two dimensions were divided into three categories representing 
balanced, midrange and extreme scores for the two variables sepa­
rately. The extreme category contains families who are either very 
high or very low on the dimension. The stress outcome variables were 
also divided into three categories of low, medium and high. The results 
of the cross tabulations call into question the view that balanced 
families tend to experience less stress. Families who are at extreme 
levels of cohesion tend to report the lowest levels of symptoms. This 
finding contradicts the expectation that balanced families, rather than 
extreme families, are likely to have few symptoms. There appears to be 
little relationship between adaptability as a separate variable and 
stress outcome. 
In general, the weak relationship between the two dimensions used 
separately and stress outcome suggests that in order to cohesion and 
adaptability to have any predictive strength, they must be used 
together. 
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Family Types in Sixteen Categories 
The next part of the analysis uses family types which represent 
various configurations of family cohesion and adaptability. Since the 
sixteen family types of the Circumplex Model of Family Functioning are 
not directional, analysis was limited to a study of frequencies and 
cross tabulations with stress outcome measures. Analysis of frequencies 
suggests that families in this sample are not divided evenly into the 
16 types (see Figure 3.1). Even with a large sample (N=1470), a number 
of types are represented by none or only a few families. The most 
common types are in the balanced range. The types which had only a 
few families in the present sample are in the extreme range. However, 
one extreme type, that with low scores on both cohesion and adapta­
bility, did have a high percent of .families (15 percent). Family type, 
divided into 16 categories, has a significant relationship in cross 
tabulations with symptoms of the respondent and life satisfaction but 
not with family symptoms. The chi-squares are difficult to interpret 
because close to one-third of the cells in each table have less than 
five cases. In addition, the fact that the present sample is large 
creates problems in interpreting statistical significance. 
However, examination of the distribution in cross tabulations 
reveals some interesting observations. Families who are extreme in 
adaptability and cohesion have lower satisfaction scores, as well as 
higher family and respondent symptom scores. This appears to be a 
strong relationship for one particular family type which has very low 
scores on both cohesion and adaptability. A high percentage of these 
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Figure 3.1. Circumplex model: Sixteen types of marital and family 
systems (N=1103) 
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families have the highest scores in the present sample and the lowest 
satisfaction scores. By contrast, the families who score at balanced 
levels of both adaptability and cohesion have higher satisfaction scores 
and somewhat lower symptom scores. Of the midrange families who have 
balanced scores on one dimension and extreme scores on the other dimen­
sion, the family type which is very low on cohesion shows a pattern 
similar to that of extreme families. Even though adaptability is 
balanced for these families, the low level of cohesion appears to 
contribute to high levels of symptoms and low satisfaction scores. This 
observation is similar to a finding using adaptability and cohesion as 
separate variables. Extreme levels of cohesion appear to affect outcome 
more than extreme levels of adaptability. This examination of cross 
tabulations supports the hypothesis that balanced families have lower 
levels of stress, while extreme families have more stress. 
Family Type in Three Categories 
The sixteen family types were then divided into three categories of 
(1) balanced, representing families who have balanced or central levels 
of both adaptability and cohesion, (2) midrange, families who are 
extreme on either adaptability or cohesion but balanced on the other 
dimension and (3) extreme, families who are either very high or very 
low on both cohesion and adaptability. Analysis included frequencies, 
correlations and analysis of variance. As stated earlier, in this 
survey of a normal population almost half of the families are balanced, 
having central levels of both cohesion and adaptability, with less 
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than 20 percent being extreme with very low or very high levels of 
both variables. This finding contrasts to the expectation in a 
clinical sample that a majority of the families would be extreme in 
cohesion and adaptability. 
Correlations between these three family types and stress symp­
toms for the respondent and family are relatively low (<.14). How­
ever, the negative correlation (-.25) bewteen the three family types 
and satisfaction with family life suggests that more extreme types 
are less satisfied. It appears that at the low levels of symptom-
ology there are more balanced families and at the highest level of 
symptoms there are more extreme types. This observation is true 
for family depression symptoms and symptoms of the respondent her­
self. This finding is dissimilar to that reported above for the 
separate dimensions of cohesion and supports the expectation that 
balanced families experience less stress and therefore fewer stress 
symptoms. 
Analysis of variance using the three family types and demographic 
variables was performed. Total main effects are significant in 
analyses with all three stress outcome variables. Family type it­
self also contributes significantly to the explanation of stress 
outcome. The strongest effect of family type is on the family symp­
tom outcome measure. The only significant interaction effect with 
family type is with family size. The results of the analysis of 
variance suggest that family type, including balanced, midrange and 
extreme types, is useful in predicting stress outcome in the present 
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sample (see Table 3,3). 
Discrepancy Scores 
The next part of the analysis uses a discrepancy score created by 
calculating the difference between actual and ideal family functioning 
in terms of cohesion and adaptability. These discrepancy scores were 
summed across all 30 items of FACES II to create a difference score 
representing the degree of discrepancy between present family 
Table 3.3. Results of analysis of variance for three family types, 
demographic variables and three measures of outcome 
2 
Measure of Outcome Source of Variation F R 
Family symptoms Main effects 40.93**** .498 
age 2.09 
family size 166.42** 
SES 2.23 
employment status 0.713 
family type 4.84** 
Respondent's symptoms Main effects 1.85* .116 
age 1.26 
family size 0.97 
SES 1.89 
employment status 0.29 
family type 4.85** 
Respondent's life satisfaction Main effects 6.15**** .163 
age 0.438 
family size 1.19 
SES 1.78 
employment status 1.13 
family type 33.80**** 
*Significant at the .05 level. 
**Significant at the .01 level. 
****Significant at the .000 level. 
104 
functioning and ideal. Analysis of discrepancy scores includes correla­
tions and regressions. The relationships between difference scores and 
family symptoms measures are low relatively (.16). However, the correla­
tion with stress symptoms of the respondent is considerably higher (.3). 
This may mean that respondents react to a discrepancy between present and 
ideal family interaction with higher levels of stress symptoms. Converse­
ly, it may suggest that when a person experiences a high level of stress, 
she may be conscious of a desire for things to be different in terms of 
family interaction. 
Recent developments in the use of family types suggest that there are 
important qualifications to the hypothesis that balanced families function 
better than midrange or extreme families (Olson et al., 1983). Instead, 
it is the discrepancy between present functioning and the type of interac­
tion considered ideal in the particular family that is predictive of out­
come. With this line of reasoning, a family could be very low on adapta­
bility, for example, and still function well and experience satisfaction, 
if low levels of adaptability are considered ideal in that particular fam­
ily system. This interpretation of family functioning allows for cultural 
variations in expectations, as well as for variations between families 
within a particular culture. The correlation between the difference score 
and respondent's satisfaction is the highest of all three outcome measures 
(-.44). 
The difference between present and ideal family interaction may also 
be thought of as a measure of satisfaction. If a respondent is satisfied 
with present family interaction, she is unlikely to see a difference 
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between what she perceives now and what she would see as the ideal for a 
particular item which meausres family interaction. If this is the inter­
pretation of a low difference score, then it is not surprising that there 
is a high correlation between this total score and a life satisfaction 
score. 
Regressions with Difference Scores 
Regressions were run using demographic variables and the discrepancy 
score between present and ideal family functioning for all stress outcome 
measures. Demographic variables explain a relatively large amount of var­
iance in family symptoms (.17) but almost none for the respondent's symp­
toms or respondent's life satisfaction. Partial F tests reveal that the 
difference score contributes significantly to the explanation of outcome, 
after controlling for demographic variables for all three outcome meas­
ures. Table 3.4 shows that the difference score adds significantly for 
symptoms of the respondent and respondent's life satisfaction, as well as 
for family symptoms. (Levels of significance should be interpreted 
cautiously because of the large sample size.) 
Choice of Stress Outcome Measure 
It is clear from the results of the analysis that the relationship 
between cohesion and adaptability and outcome varies greatly according to 
the type of stress outcome measure used. This conclusion holds true for 
cohesion and adaptability considered separately or together in family 
types, and also for difference scores for cohesion and adaptability vari­
ables. This finding leads us to examine the usefulness of the various 
Table 3.4. Results of regression analysis using demographic variables and the discrepancy 
score on three measures of stress outcome 
Stress Outcome Variables Regressions with Demographic Variables'^ 
Regressions with Demo­
graphic Variables and 
Discrepancy Score 
Partial Fs 
Comparing 
Regressions 
with Demo­
graphics and 
Full Models 
Family Symptoms F=50.07***A (MSE=37.27) 
R^=.17 
F=51.54**** (MSE=35.85) 
R^=.20 
F=48.93**** 
Respondent's Symptoms F=5.73**** (MSE=44.13) 
R2=.02 
F=21.56*AA* (MSE=40.83) 
R2=.10 
F=98.43**** 
Respondent's Life 
Satisfaction 
F=2.33* (MSE=1.75) 
R2=.01 
F=49.76**** (MSE=1.41) 
R2=.20 
F=284.94**** 
Demographic variables include family size, respondent's age and employment status, husband's 
education and household income. 
*Significant at the .05 level. 
****Signifleant at the .0000 level. 
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measures of outcome. In each portion of the analysis, correlations with 
life satisfaction were substantially higher than with either family symp­
toms or with respondent's symptoms. On the other hand, in the regres-
2 
sion analysis which includes demographic variables, the R is higher 
for the explanation of family symptoms than for the regression on either 
symptoms or satisfaction of the respondent. The differences in results 
of analysis depending on which dependent variable is used suggests that 
it may be important to examine the relative usefulness of outcome 
measures. 
Family symptoms and the symptoms of the respondent have a correla­
tion of .49, suggesting that while they are both measures of stress out­
come, they may each contribute some degree of unique explanation of the 
larger concept of stress. There is a low negative correlation (-.14) be­
tween family symptoms and life satisfaction. Those families with a 
higher level of family symptoms tend to have a slightly lower satisfac­
tion score. The relationship between a respondent's own symptom score 
and her own level of life satisfaction is somewhat stronger (-.25). 
Examination of cross tabulations with family symptoms and life satisfac­
tion reveal that families with low levels of symptoms have higher life 
satisfaction. While the correlations between family symptoms, wife's 
symptoms and wife's life satisfaction suggest that they are independent 
measures, they do covary in the expected directions. Higher levels of 
symptoms of either the whole family or the respondent are related to 
lower levels of satisfaction. Therefore, they appear to measure dif­
ferent aspects of stress outcome. 
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Summary 
In general, the present study supports the overall hypothesis 
that cohesion and adaptability are related to family stress outcome. 
This is true when adaptability and cohesion are used as separate vari­
ables , combined into family types or compared to ideal family function­
ing by using difference scores. Of these three ways of using 
adaptability and cohesion scores, the difference score appears to have 
the greatest predictive ability for family stress outcome. Three 
family stress outcome measures were used: (1) family symptoms, 
(2) respondent's symptoms, and (3) respondent's life satisfaction. 
There appears to be little relationship between adaptability and 
cohesion used as separate dimensions, ranging from balanced to extreme, 
and stress outcome. Analysis of the separate dimensions coded from 
low to high reveal some interesting findings. When the variables are 
considered separately, there is some evidence that balanced families 
do not experience less stress. Instead, those families who have high 
levels of cohesion or closeness appear to have fewer symptoms and more 
satisfaction. 
The 16 family types of the Circumplex Model are not useful in pre­
dicting outcome because the types are not directional. However, 
analysis of the cross tabulations supports the hypothesis that families 
who are balanced on cohesion and adaptability have lower levels of 
stress than other families. When the 16 types are condensed into three 
categories representing balanced, midrange and extreme families, the 
same conclusion can be drawn. 
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The relationship between family types and outcome is strongest when 
the satisfaction measure is used, but only if demographic variables 
are not considered. However, family symptoms appear to be the most 
useful outcome measure after controlling for demographic variables. 
In regression on the three outcome measures, the difference score 
added significantly to the explanation of variance provided by demo­
graphic variables. Regressions were done with only one stress outcome 
measure, the difference score, because it appears to be more strongly 
related to stress outcome than the other measures of family type. 
The difference score, representing the discrepancy between present 
and ideal family functioning on cohesion and adaptability variables, is 
relatively effective in predicting stress outcome. When there is a 
large discrepancy between present and ideal family relationships, there 
tend to be more symptoms and lower life satisfaction. This finding 
supports the recent qualification of the original hypothesis proposed 
by Olson and his colleagues (Olson et al., 1983). The qualification 
states that it may be important how close a family is to its ideal 
level of cohesion and adaptability. According to this assumption, 
families may function well even though they are not balanced in cohesion 
and adaptability. What is more important than the degree of balance 
may be the perception of congruence between expectations and reality 
by family members. 
Discussion 
Two significant contributions of the present study include the use 
of alternative measures of both family type and stress outcome. Family 
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type, using scores on adaptability and cohesion, was measured in five 
different ways. Adaptability and cohesion as separate dimensions were 
coded from high to low, as well as from balanced to extreme. All 
sixteen family types were examined as well as three family types 
representing balanced, midrange and extreme types. Finally, a differ­
ence score was used which allows comparison of families whose present 
functioning on adaptability and cohesion is close to their ideal to 
those families where there is more discrepancy. The use of all five 
measures of family type allows a more complete examination of the 
relationship between adaptability and cohesion and stress outcome. 
In addition to the alternative measures of family type, the use of 
three outcome measures allows for more specificity in describing the 
relationship between cause and effect variables. The inclusion of the 
family symptom measure represents a significant advance in the use of 
stress measurement at the family level. The score which includes 
symptoms for all family members allows us to consider effects on the 
entire family symptom. A study on life events and stress outcome, 
using the present data set, reports the usefulness on the Family Health 
Status Inventory as a measure of family stress outcome (Molgaard & 
Norem, 1985). 
An important contribution of the present research is the use of 
family types based on the Circumplex Model for the study of a normal 
population. While previous studies have identified differences between 
clinic and nonclinic families on the family type variable (Bell, 1982; 
Portner, 1981), few studies have used the model to predict outcome for 
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a randomly drawn community sample. It appears that in a normal popula­
tion, as well as a clinic/nonclinic sample, family type, created by 
a configuration of adaptability and cohesion, is a useful predictor of 
outcome. 
The use of demographic variables in the present study also advances 
the field of family stress research. The relationship between key 
variables appears quite different when the effects of demographic 
variables are considered. Variables such as age, socioeconomic status, 
employment status and family size are important to include in studies 
of family stress. 
The present study builds upon the work of family researchers in the 
use of family types. The sixteen family types of the Circumplex Model 
have been used as well as several other measures based on family adapta­
bility and cohesion scores. This project suggests that these family 
type measures are useful in the study of family stress research. 
Suggestions for future work include the use of all family members as 
they report levels of family cohesion and adaptability. Another inter­
esting comparison would be the perception of these important variables 
between husbands and wives. 
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CHAPTER 4. SOURCES OF STRESS, MEDIATORS, 
AND STRESS OUTCOME 
Three conceptual domains can be seen as components of the family 
stress process: sources of stress, mediators of stress and manifesta­
tions of stress. Over the last 35 years, research efforts have 
concentrated on one or at the most two of the three domains. Life 
events research has been extensive, first at the individual level, 
and more recently at the family level as well. The medical field and 
psychology have concentrated their efforts on manifestations and 
treatment of the stress response. During the last decade, efforts have 
been made to construct family typologies as a way of describing both 
problem and healthy families. Family resources, a mediator of stress, 
have been included as an important factor since the beginning of family 
stress research (Hill, 1949). 
The time has come in the study of family stress to integrate con­
cepts and at the same time to seek a deeper understanding of family 
stress (Hansen & Johnson, 1979). The purpose of the present study is 
to develop and test a model using all three conceptual domains at the 
family level. The general hypothesis is that demographic variables, 
life event stressors, and family type are useful variables for predic­
tion of stress outcome. Family life events are used to measure sources 
of stress while family type is hypothesized to be a mediator of stress. 
Family symptomology and life satisfaction are assumed here to be 
manifestations of stress. 
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The present challenge to the study of family stress is to "abstract 
measurable variables from what in reality is an unbroken process and to 
link these variables conceptually in formal terms" (Fisher, Ransom, 
Kokes, Weiss & Phillips, 1984). A causal model based on only part of 
the total process is not enough to provide a deep theoretical under­
standing of family stress. What we need is a study of the intricate 
linkages between variables. We must find variables that explain away 
or intervene in these relationships in order to fully understand the 
stress process (Brown, 1979). 
Comprehensive Models 
While the earliest model of family stress included both stressors 
and mediators (Hill, 1949), few research efforts have included more 
than'one independent measure as a predictor of family stress level 
(Pearlin, Lieberman, Menaghan & Mullan, 1981). A major reason for the 
dearth of studies considering intricate linkages between variables is 
the difficulty of including the wide range and complexity of issues 
within a single study. What is needed is the ability to sort through 
the multitude of personal and social mediators to come up with a practi­
cal measure of aspects of social environment influences (Fisher, Ransom, 
Kokes, Weiss & Phillips, 1984). 
There are two notable exceptions to the common practice of studying 
only one or two components of the stress process. Pearlin and his 
colleagues designed a study of the stress process at the individual 
level of analysis. Chronic life strains, self-concepts, coping and 
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social supports are included as mediators between the experience of 
life events and stress outcome. They conclude that mediators affect 
stress not only directly but also by intervening at several points in 
the process. Stress outcome, then, is not a happening, but rather a 
complex and varied process (Pearlin et al., 1981). 
A second study. The California Health Project, designed at the 
family level of analysis, uses a number of variable clusters to repre­
sent family functioning which is viewed as a primary mediator in the 
stress process. Measures of family functioning include structure, 
affect, problem solving, world view and social network. This inclusion 
of a wide variety of family functions permits a broader understanding 
of the patterns and complexities of family stress (Fisher et al., 1984). 
The California Family Health Project, now in progress, promises to 
provide tests for interesting and innovative hypotheses related to the 
intricate process of family stress. In addition to these research 
projects which test comprehensive models of individual and family 
stress. Nelson and Norem (1981) offer a theoretical discussion of the 
process of change as it relates to system stress outcome. 
The model proposed in the present research includes sources of 
stress, family functioning and outcome measures, as well as demographic 
variables. Two studies using the present data set suggest that both 
family life events and family type are important variables to use in 
explaining levels of stress outcome (Molgaard & Norem, 1985; Norem & 
Molgaard, 1985b). The present model, as well as the models described 
above, takes into account the complexities of relationships between 
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and among variables which affect stress outcome. 
Sources of Stress 
Over the last twenty years there has been a great deal of interest 
and research into the causative influence of life events on the level 
of stress experienced. Studies have addressed the question of what 
type of events influences disturbance and how life events actually 
affect people, whether directly or indirectly (Thoits, 1983). Life 
events or stressors are defined here as the objective experiences that 
bring with them the possibility for change in family system. Stressors, 
or life events, do not necessarily provoke change and stress, but 
rather have that potential (McCubbin, Joy, Cauble, Comeau, Patterson & 
Needle, 1980). Stress results when environmental demands exceed 
family resources (Hill, 1949; Burr, 1973; McCubbin & Patterson, 1983). 
The foundation of life events research is found in the work of 
Walter Cannon. His work with laboratory animals showed that emotion-
provoking stimuli can produce bodily alterations necessary for the 
fight and flight responses. He proposed that when the fight or flight 
response is thwarted, illness can result (Cannon, 1929). His conclu­
sions were supported by the 1930s work of Meyer who taught physicians 
to use a life chart as a diagnostic tool (Dohrenwend & Dohrenwend, 
1974). More recently, the work of Hans Selye lends viability to the 
proposals of Cannon and Meyer. Selye's General Adaptation Syndrome 
describes the stress process in reaction to a variety of noxious 
stressors (Selye, 1974). By 1950, life events were accepted as an 
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important factor in the etiology of disease (Wolff, Wolf & Hare, 1950). 
Life events research has been studied in three ways: studies of 
effects of particular events, comparison of life events of patient 
and nonpatient populations and community surveys of random samples 
which study effects of multiple events. Holmes and Rahe (1967) 
developed the Social Readjustment Rating Scale (SRRS) checklist of 
43 events which are weighted with life change units, based on an 
average of judges' ratings. Holmes reported in 1979 what the SRRS had 
been used in over 1000 studies and publications. More recently, the 
Family Inventory of Life Events (FILE) has been developed in which 
events impinging on all family members are included (McCubbin, Patterson 
& Wilson, 1980). 
Measurement of life events has raised criticism on a number of 
issues including reliability, validity, content, contamination and 
weighting. Results of studies examining these issues are inconclusive 
though in general it is clear that greater methodological rigor is 
needed. Reliability has been estimated by examining recall of events 
over time, test-retest correlations and internal consistency of life 
event scales (Thoits, 1983). There are conflicting results on the 
problem of reliability of recall (Brown and Harris, 1978; Paykel, 
Myers, Dienett, Klerman, Lindenthal & Pepper, 1969; Uhlenhuth, 
Haberman, Baiter & Lipman, 1977). Test-retest reliabilities and in­
ternal consistencies have generally been low to moderate (Thoits, 1983). 
Interrater reliabilities from interview data have been somewhat higher 
(Neugebauer, 1981), Event sampling has been problematic with omission 
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of important events and exclusion of anticipated events that do not 
occur. There has been considerable controversy over whether it is 
change per se or negative change which contributes to stress level. 
This issue has to do with the choice of items for events scales as well 
as how events should be weighted (Vinokur & Selzer, 1975; Ross & 
Mirowski, 1979). However, recent methodological improvements in life 
events research have not led to substantial increases in the correla­
tion between events and disturbance. It appears that what is needed 
is the inclusion of other variables to help explain the relationship 
between life events and disturbance (Thoits, 1983). 
Mediators of Stress 
While a substantial body of research on family relations and ill­
ness has been gathered over the years, this body of work has received 
little attention in the newer and more comprehensive models of health 
and disease. "The family, the most significant social group for most 
human beings throughout the world, is rarely acknowledged or considered 
in health research" (Fisher et al., 1984). In designing a model to 
explain events of family stress, an examination of internal dimensions 
of family functioning seems important. 
The application of General Systems Theory to the study of families 
has provided a number of helpful concepts. Central to systems theory 
is the concept of the unity of interacting parts. The whole is more 
than the sum of its parts (Buckley, 1967). Healthy families have a 
sense of belonging to something bigger than all of the individuals in 
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the family. They have a sense of relatedness and a sense of common pur­
pose. It is relatively clear to family members who is in the family and 
who is not (Boss, in press). Another central concept in Systems Theory 
is the dimension of change. While early theorists focused on the equi­
librium- seeking homeostatic function of systems (Buckley, 1967), more 
recent writers stress the importance of morphogenesis, or the ability to 
grow and change, of complex systems (Speer, 1970). 
Unfortunately, there has been little work done in the social sciences 
to operationalize these helpful concepts from systems theory (Broderick & 
Smith, 1979). However, within the last few years some family researchers 
have made an effort to consolidate and integrate the multitude of terms 
and concepts which have been used in family theory, research and therapy. 
The concepts of family cohesion and adaptability are directly related to 
the systems concepts outlined above. Both concepts have a long history 
within the field of family stress research (Angell, 1936; Cavan & Ranck, 
1938; Hill, 1949). 
The concepts of family cohesion and adaptability are the main dimen­
sions used in a circumplex model which was developed to provide a typology 
of a broad range of families. (For an explanation of the design of the 
Circumplex Model, see Olson, Sprenkle & Russell 1979.) It is hypothe­
sized that families functioning at the central or balanced areas of each 
dimension are able to deal successfully with life change. On the other 
hand, families who operate at either extremely high or extremely low 
levels of adaptability and cohesion are hypothesized to react with a 
high level of stress symptoms. A qualification to these original 
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hypotheses regarding the Circumplex Model is an assumption that more 
important than a family's placement on the model is the degree to which 
present functioning is congruent with what is considered ideal by the 
particular family (Olson, Russell & Sprenkle, 1983). 
Stress Outcome 
A review of literature on both individual and family stress research 
suggests that a number of different outcome measures have been used. At 
the individual level, health status, including presence or absence of a 
specific physical illness, has often been used (Antonovsky, 1979; Rahe, 
1974). Other studies have used psychological distress or psychiatric dis­
order (Dohrenwend & Dohrenwend, 1969; Kaplan, 1980; Myers, Lindenthal & 
Pepper, 1971; Vinokur & Selzer, 1975). Another measure of stress outcome 
is the degree of disturbed behavior of children and adolescents (Gersten, 
Langner, Eisenberg & Orzeck, 1974). 
Research on stress at the family level has focused on degree of fam­
ily crisis (Hill, 1949, 1958), including disruption and disorganization 
of the family system (Burr, 1973). In addition, marital satisfaction and 
global life satisfaction have been used as measures of family stress out­
come (Meneghan, 1982; Olson, McCubbin & Lavee, 1984). Some studies focus­
ing on the family use individual variables such as psychopathology, work 
and school performance and physical health of individual members, as 
family outcome variables (Fisher et al., 1984). Consistent with the use 
of individual symptoms in the study of family stress is the concept from 
systems theory that the whole system is dysfunctional to a degree when 
any system member is not functioning optimally (Speer, 1970). 
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Demographic Measures 
While the study of family stress has made little use of demographic 
control variables, several areas of sociology have made extensive use of 
them. Family violence literature (Strauss, Celles & Steinmetz, 1980) and 
quality of life literature (Campbell, Converse & Rodgers, 1976; Morris & 
Winter, 1978) are examples of substantive areas which have found variables 
such as age, household size and employment and socioeconomic status to be 
useful. 
Present Study 
Data Base 
This research examines data from the nine-state North Central 
Regional Project on Stress in Families in their Middle Years, with 
support provided by respective state Agricultural Experiment Stations. 
The data reported here are from the first of two waves planned in the 
panel design of the project, and were gathered in the spring of 1982. 
The sample, which was randomly drawn from two major units of urban and 
rural families, was identified through the use of a commercial mailing 
list obtained from a large direct marketing corporation. Lists pro­
vided to each state were designed to target families with two parents 
and at least one adolescent living in the home, with wives falling 
between the ages of 35 and 54 years of age. 
Questions in the survey focused on stressors such as major life 
events and daily irritation; resources of family Integration and 
adaptability, social networks, and socioeconomic status; and outcome 
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of individual and family symptomology, general health, and satisfaction 
with aspects of family and personal life. 
Description of the Sample 
The total regional data set includes information from over 1900 
families. Of these, 1470 families returned questionnaires from both 
the husband and the wife. Since the husband's assessment of his own 
symptom level was needed in this study for the family symptom measure, 
a decision was made to include only those cases in which both the 
husband and wife responded. With the exception of the husband's assess­
ment of his own level of stress symptoms, the present study uses wives' 
responses for all variables. The regression analysis for the present 
study includes 1212 families of the total 1470 families who returned 
information from both husbands and wives. The number used in the 
analysis is smaller because some families did not return data for all 
of the variables used in regressions. 
While the age of respondents ranges from 24 to 72, almost 80 per­
cent fall within the targeted age parameter of 34 to 55. All but five 
percent have at least one child in the home. The sample is about 
evenly divided between urban and rural, which was defined as farms and 
towns smaller than 2500. The average education of both husbands and 
wives is about 13 years. Almost half of both men and women have educa­
tion beyond high school. Mean family income is 32,600 and over 30 
percent of the wives are employed full time, with an additional 20 per­
cent employed part time outside the home. Family size averages 4.8. 
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Description of Measures Used 
In the present study, family life events was measured by a scale 
which includes intrafamily events such as marriage, death and child 
launching, as well as events which interface with the community, such 
as family finance and business, work and school changes. The events 
occurring in the period prior to testing were weighted by respondents' 
subjective assessment of stressfulness of each event experienced. The 
final family events score is a sum of all events occurring within the 
family during the time period, with each event weighted by the respond­
ent's perception of its stressfulness. 
As discussed in the section on mediators of stress, family func­
tioning is hypothesized to be an intervening variable between a family's 
experience of stressful events and its stress outcome. Within FACES 
II, the instrument which "measures family adaptability and cohesion for 
the Circumplex Model (Olson et al., 1983), respondents are asked to 
rate ideal as well as actual level of family functioning for 30 items. 
Reliabilities show high levels of internal consistency (Cronbach 
Alpha=.78-.90) and high test-retest reliability (Pearson correlation= 
.80-.83). (For further information on construct validity, reliability 
and scoring procedures, see Olson, Portner & Bell, 1982.) 
In the present study, a discrepancy score was calculated by sum­
ming the differences between actual functioning on the family character­
istics of cohesion and adaptability and the ideal score for each 
variable. Another study using the present data compares the predictive 
strength of family type, based on a configuration of family cohesion 
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and adaptability, and this discrepancy score (Norem & Molgaard, 1985b). 
It was found that the relationship between the discrepancy score and 
outcome is stronger than the relationship between family type itself 
and stress outcome. This finding suggests thatit is more important to 
know the difference between actual and ideal functioning in a family 
than to know how balanced or extreme a family is on adaptability and 
cohesion. This lends support to the qualification to the original 
hypothesis offered by Olson and his colleagues (Olson, Russell & 
Sprenkle, 1983). The original hypothesis states that families balanced 
on adaptability and cohesion function better than families who score 
at the extremes on these dimensions. The qualification suggests that 
families who are extreme on cohesion or adaptability may function well 
as long as family members agree that the present levels are desirable. 
Therefore, in the present study the discrepancy score is used as an 
intervening variable between family life events and stress outcome. 
Three stress outcome measures are used in the present study. The 
Family Health Status Inventory (Norem & Brown, 1983) was used to 
measure both family and respondent symptomology. Both husbands and 
wives were asked to respond to each of 12 symptorn items for themselves 
and their family members, indicating to what extent each symptom is 
experienced by each individual. In general, husbands and wives agree 
on the report of child symptoms, but the wives' reports account for 
more variation on the stress indicators for their children. There­
fore, the self-reports of husbands' and wives' individual symptoms are 
included, as well as the wives' assessments of child symptoms. A 
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family score was constructed by adding the husband's and wife's score 
plus the score for each child as reported by the wife. The score for 
each symptom was divided by family size before adding all symptoms to 
create a total family score. 
Findings from a previous study (Molgaard & Norem, 1985) suggest 
that a family score using the depression and anxiety items from the 
Family Health Status Inventory is somewhat more descriptive of variance 
in the sample than the score using all symptoms. Therefore, in the 
present study this family depression/anxiety score is used as the 
measure of family symptomology. Next, a symptom score for the respond­
ent was calculated by summing her score on each of twelve symptoms 
including physical as well as depression/anxiety items. The third 
measure of stress outcome is the respondent's life satisfaction score. 
Olson and his colleagues (1984) suggest that low satisfaction scores 
indicate stress because there is a perceived difference between actual 
and ideal life circumstances. 
In addition to the key variables of life events stressors, family 
functioning as a mediator and family stress outcome, the present study 
includes four demographic variables: age and employment status of the 
respondent, family size and socioeconomic status. The socioeconomic 
status variable was created by summing standardized family income and 
husband's level of education, also standardized. A previous study 
which uses the present data set (Molgaard & Norem, 1985) indicates that 
it may be important to include demographic variables in studies of 
family stress. Table 4.1 shows a listing of the independent variables, 
125 
Table 4.1. Independent variables and measures of the dependent 
variable 
Independent Variables Measures of Stress Outcome 
Demographic Variables 
Age of respondent 
Socioeconomic status 
Employment status of the wife 
Family size 
Key Variables 
Family life events 
FACES discrepancy score 
Symptom measures 
Family symptoms 
Respondent's symptoms 
Satisfaction measure 
Respondent's life satisfaction 
as well as the three measures of the dependent variable, stress out­
come. 
Results 
Previous studies suggest that family life events and family func­
tioning based on cohesion and adaptability each add significantly to 
the explanation of variance in family stress outcome, after controlling 
for demographic variables (Molgaard & Norem, 1985; Norem & Molgaard, 
1985b). The purpose of the present study is to develop a model includ­
ing three predictors of stress outcome: (1) demographic variables, 
(2) family life events as stressors and (3) family dynamics. The 
model is tested for each of the three stress outcome measures: 
(1) family symptomology, (2) respondent's symptomology and (3) respond­
ent's life satisfaction. These three measures appear to measure dif­
ferent aspects of stress outcome and for that reason, all three were 
used in the present study. The general hypothesis is that demographic 
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variables, family life events and family type are useful variables in 
explaining the variance in stress outcome. A more specific hypothesis is 
that family type is a mediating variable which intervenes between the ex­
perience of family stressor events and stress outcome. Table 4.1 lists 
the independent and dependent variables used in the analysis. (See 
Appendix B for a complete correlation matrix.) 
A series of regressions were run for each section of the model using 
the Statistical Package for the Social Sciences (SPSS*) (SPSS Inc., 1983). 
Standardized betas from these regressions were used in a path analysis 
performed by the Statistical Analysis Systems (SAS) program (SAS Insti­
tute, 1979). Figures 4.1, 4.3 and 4.5 show the full models for each 
stress outcome variable including paths greater than .1. Duncan (1975) 
suggests that for a large sample it is more appropriate to use a .1 cut­
ting point in making a decision of which paths to use in a reduced model 
for path analysis, rather than including all paths with a certain level 
of statistical significance. Using Duncan's rule of thumb, several paths 
which have betas less than .1 were excluded even though they have sig­
nificance levels of .01 or greater. 
One demographic variable, socioeconomic status, was excluded from 
the reduced models for all outcome variables because the paths from 
SES to all endogenous variables were less than .1. A second series of 
regressions was run to calculate standardized betas for all the paths 
included in the reduced models. SAS was again used to calculate path 
coefficients for the reduced model. A comparison of Figures 4.2, 4.4 
and 4.6 with Figures 4.1, 4.3 and 4.5 shows that the path coefficients 
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Figure 4.4. Path diagram of reduced model for respondent's symptoms 
(N=1269) 
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Figure 4.6. Path diagram of reduced model for respondent's life 
satisfaction (N=1269) 
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for the reduced models are very similar to the coefficients of the 
full models. This indicates that removing one demographic variable 
and several paths from the full model does not have an important effect 
on the relationship between variables in the reduced model. In the 
interest of parsimony as well as explanation of variance, the reduced 
model appears to be appropriate. A discussion of path coefficients in 
the reduced model follows. 
Examination of the reduced models yields some interesting findings. 
The exogenous variables of age and employment status of the wife have 
relatively small effects on dependent variables. Employment status has 
no effect on variables other than family size, with women who are not 
employed outside the home having larger families. The exception is 
the relationship between age and family size which follows expecta­
tions for middle years families, with higher ages being related to 
larger families. This finding may also reflect a recent trend among 
younger couples to have fewer children. The strongest relationship 
between age and any dependent measure other than family size is with 
respondent's symptoms. The negative path coefficient (-.105) indicates 
that younger women, perhaps with young children in the home, are some­
what more likely to report high levels of stress-related symptoms. 
In a discussion of the effect of age on other variables in the present 
study, it should be remembered that almost 80 percent of the present 
sample is middle-aged (34-55), thus reducing the amount of variance 
likely to be explained by age. 
The positive path coefficient (.111) between family size and 
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number of stressful events indicates, as expected, that larger families 
are somewhat more likely to experience a high number of events during 
a specific period of time compared to families with fewer members. 
One of the larger path coefficients for each reduced model is for the 
path between number of stressful events and the difference score. 
This coefficient (.31) indicates that families who have a larger number 
of events are more likely to have high discrepancy scores. As indi­
cated in the section on family type as a mediator of stress, the 
discrepancy between actual and ideal family type is used in the present 
model as a family type measure. The positive relationship between 
number of events and the family type discrepancy score suggests that 
many stressful events may lead families to desire a change from actual 
functioning on adaptability and cohesion. There is also a relatively 
strong direct relationship between number of events and stress outcome 
for each of the three measures of stress (.27 to .32). However, the 
path coefficient between the family type discrepancy score and stress 
outcome varies considerably depending on the outcome measure used 
(.11 to .34). 
The family cohesion and adaptability discrepancy score is less 
predictive of family symptoms than it is for either respondent's symp­
toms or life satisfaction. This finding is not surprising because the 
discrepancy score represents perceptions of the respondent. Thus, the 
discrepancy score, as well as the respondent's symptom and life satis­
faction scores, are all at the individual level of analysis while the 
family symptom score represents the family as unit of analysis. When 
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there is large discrepancy between actual and ideal functioning on 
adaptability and cohesion, the respondent is apt to have a higher level 
of symptoms and considerably less overall life satisfaction. 
A major hypothesis of the present study is that family function­
ing, here measured by the FACES II discrepancy score, is an intervening 
variable between a family's experience of stressful events and its 
stress outcome. The comparison of zero order and first order partial 
correlations (Table 4.2) and the comparison of direct and indirect path 
coefficients (Table 4.3) provide some support for this hypothesis. 
Correlations between events and outcome are lower when controlling for 
the family type discrepancy score than in the zero order correlations. 
The family type score appears to have a stronger mediating effect for 
the respondent's life satisfaction score than for either respondent's 
or the whole family's symptoms score. The same conclusion can be drawn 
from analysis of direct and indirect effect on outcome. The total 
effect of events on satisfaction outcome is larger than the direct 
effect by .15. However, the differences between total and direct ef­
fect for family symptoms and respondent's symptoms are only .03 and 
.06, respectively. Thus, the family type discrepancy score does serve 
a mediating effect, with the degree of effect dependent on which out­
come measure is used. 
The final step of analysis uses a 25 percent random sample, 
selected by SPSSX, of the original sample of 1212. The purpose of 
this part of the analysis is to test the proposed model in order to 
examine whether or not the model is an artifact of the particular sample 
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Table 4.2. Zero order and first order correlations controlling for 
FACES discrepancy between family life events and three 
measures of stress outcome 
Measures of Stress Outcome 
Independent Variable ._ ^ , Respondent's 
Family Respondent's Life 
Syinptoms Symptoms satisfaction 
Family Life Events 
Zero order .216 .323 -.268 
First order .181 .250 -.149 
Table 4.3. Total, indirect and direct effects of independent variables 
on three measures of stress outcome for full sample 
Independent Dependent Total Indirect Direct 
Variables Variables Effects Effects Effects 
Endogenous Variable Excluding Stress Outcome 
Age Family Life Events .028 .028 0 
Employment status -.014 -.014 0 
Family size .111 0 .111 
Age FACES Discrepancy -.066 .009 - ,  057 
Employment status -.004 -.004 0 
Family size .034 .034 0 
Family life events .310 0 ,310 
Stress Outcome Measures 
Age Family Symptoms .069 -.116 - ,  047 
Employment status .053 .053 0 
Family size -.427 .030 397 
Family life events .268 .035 233 
FACES discrepancy .112 0 112 
Age Respondent's Symptoms -.106 -.005 .101 
Employment status -.004 -.004 0 
Family size .035 .035 0 
Family life events .318 .061 ,257 
FACES discrepancy .196 0 196 
Age Respondent's Life .022 .022 0 
Employment status Satisfaction .004 .004 0 
Family size -.03 -.03 0 
Family life events -.271 -.121 150 
FACES discrepancy -.39 0 39 
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or whether it holds with another sample. In order to compare the two 
samples, correlation difference tests for two populations were per­
formed, using path coefficients instead of correlations. Using 
Fisher's r-to-z transformation table, the following formula was used 
for each path, comparing the model with the full sample to the model 
with the 25 percent subsample: 
1 + 1 
ni-3 ng-S 
These Z scores for each path were compared to the critical value 
of 1.96. Tables 4.4, 4.5 and 4.6 show that most Z scores are very 
low, indicating that the model fits nearly as well for the 25 percent 
sample as for the larger sample. One path that approaches the criti­
cal value of 1.96 is the from employment status to family (2=1.41). 
There is a somewhat stronger relationship between employment status and 
family size in the smaller sample. One other path that changes for 
the smaller sample is the path between events and the satisfaction out­
come. In the smaller sample, there is a stronger relationship between 
number of stressful events and life satisfaction. However, in the 
comparison of most paths between the key variables of life events, 
family type discrepancy, and stress outcome, the paths are nearly the 
same (Z<.8). Figures 4.7, 4.8 and 4.9 show the reduced models for the 
25 percent subsample. 
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Figure 4.7. Path diagram of reduced model for 25 percent subsample 
for family symptoms (N=318) 
Table 4.4. Comparison of transformed path coefficients for full sample 
and 25 percent subsample for family's symptoms 
Independent 
Variable 
Dependent 
Variable 
Path Coeffi­
cients for 
Full Sample 
Path Coeffi­
cients for 
Subsample 
Difference 
Between Full 
Sample and 
SubsampleC 
Age FACES Discrepancy (-.066) -.066 (-.062) -.062 .063 
Family Symptoms (-.069) -.069 (-.107) -.107 .601 
Family Size Family Life Events (.111) .111 (.128) .129 .285 
Family Symptoms (.427) .456 (-.422) .450 .095 
Family Life FACES Discrepancy (.310) .321 ( . 2 7 3 )  .280 .648 
Events Family Symptoms (.268) .274 (.229) .233 .648 
FACES Dis- Family Symptoms (.112) .112 (.104) .104 .126 
crepancy 
^Original path coefficients. 
^Transformed path coefficients. 
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Figure 4.8. Path diagram of reduced model for 25 percent subsample for 
respondent's symptoms (N=318) 
Table 4.5. Comparison of transformed path coefficients for full sample 
Path Coeffi­ Path Coeffi­ Difference 
Independent Dependent cients for cients for Between Full 
Variable Variable Full Sample Subsample Sample and 
Pj" Zi" P2^ Zz" Subsample^ 
Age FACES Discrepancy (-.066) 
Respondent's 
Symptoms 
Family Size Family Life Events 
Family Life FACES Discrepancy 
Events Respondent's 
Symptoms 
FACES Dis- Respondent's 
crepancy Symptoms 
(- .106) 
(.111) 
(.310) 
(.318) 
(.196) 
066 (-.062) -.062 .063 
-.106 (-.129) -.130 .381 
.111 (.128) .129 .285 
.321 (.273) .279 .667 
.330 (.345) .360 .476 
.198 (.191) .192 .095 
^Original path coefficients. 
^Transformed path coefficients, 
c  1 - 7  
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Figure 4.9. Path diagram of reduced model for 25 percent subsample for 
respondent's life satisfaction (N=318) 
Table 4.6. Comparison of transformed path coefficients for full sample 
and 25 percent subsample for respondent's life satisfaction 
Path Coeffi- Path Coeffi- Difference 
Independent Dependent cients for cients for Between Full 
Variable Variable Full Sample Full Sample Sample and 
Pl^ Z-^ ç>2^ Z2^ Subsample^ 
Family Size Family Life Events ( .111) .111 (.128) .129 .307 
Family Life FACES Discrepancy (, .310) .310 (.273) .280 .059 
Events Life Satisfaction (-.271) 
-.278 (-.362) -.380 1.742 
FACES Dis- Life Satisfaction (-, .390) -.412 (-.351) -.366 .786 
crepancy 
^Original path coefficients. 
^Transformed path coefficients, 
c 
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Summary and Conclusions 
The major hypothesis of the present study is that demographic 
variables, family life events, and family type are all useful variables 
in predicting stress outcome. Stress outcome was measured in three 
ways, each representing a unique aspect of stress: (1) family symptoms, 
(2) respondent's symptoms and (3) respondent's life satisfaction. The 
results of regressions and path analysis suggest that demographic vari­
ables, family life events and family type all add significantly to the 
explanation of stress outcome for all three outcome measures. 
Of the four demographic variables, age and employment status of 
the respondent, family size and socioeconomic status, family size has 
the strongest relationships with key variables. More stressful events 
occur in larger families but small families experience more symptoms. 
Age is related to family size with older respondents having larger 
families. Younger women are somewhat more likely to have a high number 
of symptoms. Socioeconomic status does not have a significant relation­
ship with any of the key variables. 
A high number of life events stressors is related to a higher level 
of stress, as predicted, and also to a large discrepancy between present 
family functioning and the perceived ideal level of functioning. This 
is true for all three measures of stress outcome. The relationship 
between the FACES discrepancy score and stress outcome varies according 
to which stress measure is used. The discrepancy score, which repre­
sents perceptions of the respondent, is more predictive of respondent's 
symptoms and life satisfaction than it is for family symptomology. It 
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is not surprising that relationships are stronger when variables are 
measured at the same unit of analysis. The discrepancy score also 
serves as an intervening variable between life event stressors and 
outcome. Its function as an intervener is strongest for the respond­
ent's life satisfaction. 
The model was tested with a 25 percent subsample and the same 
relationships between variables occurs for the smaller group. One 
suggestion for further research is to test the present model with sub­
stantively different subgroups such as rural or single parent families. 
Another suggestion for further research is the use of alternative 
difference scores for family type as intervening variables. The work 
of two current studies suggests important differences between husbands 
and wives in perception of stressfulness of events as well as experi­
ence of stress symptoms (Hulbert, 1985; Harmelink, 1985). Difference 
scores could be created comparing husband's and wife's perception of 
both present and ideal level of family functioning on the family type 
variables. In addition, the husband's and wife's total discrepancy 
scores could be compared. Couple discrepancy scores such as these 
reflect the couple, rather than the individual, as unit of analysis. 
A series of propositions related to these discrepancy scores in­
clude the following: 
1. The greater the discrepancy between husband's and wife's per­
ceptions of present family functioning on adaptability and cohesion, 
the higher the level of family and individual symptomology and the 
lower the level of life satisfaction. 
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2. The greater the discrepancy between husband's and wife's per­
ceptions of ideal family functioning on adaptability and cohesion, the 
higher the level of family and individual symptomology and the lower 
the level of life satisfaction. 
3. The greater the discrepancy between husband's real-ideal dif­
ference and wife's real-ideal difference in perceptions of family 
functioning on adaptability and cohesion, the higher the level of 
family and individual symptomology and the lower the level of life 
satisfaction. 
4. The greater the discrepancy between husband's and wife's per­
ception of (1) present and (2) ideal family functioning, and the greater 
the total discrepancy between husband's and wife's scores, the stronger 
the intervening function between family life events and stress outcome. 
5. The greater the number of family life events, the greater is 
the discrepancy between husband's and wife's perception of present and 
ideal family functioning. 
The present research contributes to the body of family stress 
research in several important ways. The majority of family stress 
research studies have focused on one or two key variables. The present 
study includes demographic variables as well as stressor events and 
the mediating variables of family type. The use of these variables 
allows for examination of linkages between variables and indirect as 
well as direct effects. The life events scale used in the present 
research includes events that affect the entire family system. The 
Family Health Status Inventory used in the present study also makes 
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possible a study of stress outcome at the family level of analysis. In 
addition, the development of propositions related to the use of 
husband-wife discrepancy scores on the mediating variable moves stress 
research into the family unit of analysis for each of the key variables. 
It is clear from the present research that the relationship be­
tween life events, mediating influences and stress outcome is complex. 
Not only are there confounding effects related to the measurement of 
key variables, but other variables such as demographic factors influ­
ence the relationship. The present study builds upon the work of 
individual and family stress researchers. Future research needs to 
identify other influential variables which affect individuals' and 
families' vulnerability to stress. 
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CHAPTER 4, SUMMARY 
The preceding chapters have focused on life events as stressors, 
family type as a mediator of stress and stress outcome for a specific 
family member, as well as for the whole family. In addition to the 
focus on specific segments of the stress equation, a model has been 
developed which incorporates all key variables. The following pages 
are designed to summarize and clarify major findings of the present 
study as well as to develop conclusions and implications for program­
ming. 
Interest in life events and their contribution to the experience 
of stress has continued since the early work of Walter Cannon in the 
1920s. Since Cannon's early research with emotion-producing stimuli 
in laboratory animals, researchers have tried to identify what kinds 
of stimuli, or life events, under what conditions, produce stress in 
human beings. Thirty years of life events research has led to the 
general conclusion that indeed the more exposure to life events during 
a period of time, the greater the likelihood of stress symptomology. 
The focus of this study has been on family rather than individual 
life events and their relationship to stress outcomes. The first sec­
tion on life events and stress outcome has been useful in providing 
information on a number of questions raised by life events researchers. 
This summary will review findings which help to answer research ques­
tions on the time factor related to stress research, the usefulness of 
weighting individual life events, the types of events that influence 
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disturbance and the usefulness of including demographic variables in 
life events research. A more basic question addressed by the present 
study is whether a sum of life events is effective in predicting stress 
outcome for the whole family system as well as for the individual 
respondent. 
Three measures of life events were used for this research: (1) a 
sum of family events within a 12-month period, (2) a sum of family 
events within a 3-year period and (3) a sum of all events which occurred 
weighted by the respondent's perception of the stressfulness of each 
event. Findings suggest that events during the three-year period are 
somewhat more predictive of stress outcome than are events within a 
12-month period. It may take longer than one year for the effects 
of stressor pile-up to be felt by family members. Even more predictive 
of stress outcome for the present sample is the life events score 
weighted by the perception of the stressfulness of events. This find­
ing suggests that events perceived as negative have a greater impact on 
family outcome than neutral or positive events which lends support to 
the evidence from life events research findings of the last 10 to 15 
years that events perceived as negative have more effecton stress levels 
than neutral or positive events. 
The life events measured in the research instrument used for this 
study were divided into groups by factor analysis. The groupings of 
life events were in four factors: a loss factor, a job stress factor, 
a financial factor, and a child-launching factor. Of these four factors, 
only one was useful in predicting stress outcome. The factor containing 
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items related to child launching explained nearly as much of the vari­
ance in outcome as the total sum of life events. The loss, job and 
financial factors had considerably less predictive usefulness than a 
total sum of life events. Since the present research was designed to 
measure stress for middle years families which contain adolescent 
children, it is not surprising to note that launching difficulties 
present significant problems to these families. 
Another finding of this study supports the importance of including 
demographic variables in the analysis. These variables appear to modify 
the relationships between life events and stress outcome. Without 
demographic variables, there is a stronger relationship between life 
events and stress outcome for the individual respondents than for the 
family. However, when demographic variables are included in the 
analysis, the opposite is true. When age and employment status of the 
respondent, socioeconomic status and family size are controlled for, 
life events are more strongly related to family outcome than to 
individual respondent outcome. In the real world, the influences of 
these demographic variables are an important part of the total life 
experience of individuals and families. Excluding these variables in 
stress research may be likely to present an unrealistic view of stressors 
and stress outcome. 
Of the four control variables used in the present research, family 
size has the most significant effect on the stressor-outcome relation­
ship. In childless families, there is a considerably stronger relation­
ship between the experience of stressful life events and stress outcome. 
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It may be that the presence of children in the home serves some kind of 
stress-moderating function. These results from the present study run 
contrary to findings from a body of research which suggests that larger 
families experience more stress. 
In summary, life events have a significant effect on stress out­
come for the individual and for the family. The time element, the use 
of weighting for perception of stressfulness and the inclusion of 
demographic variables are important considerations in life events 
research. 
It is clear from studying results of the life events analyses that 
a large amount of the variation in stress outcome is left unexplained. 
Relatively low correlations and regression betas indicate that many 
persons who experience a high level of stressful life events do not 
exhibit a high level of stress symptoms or low scores on life satisfac­
tion. Clearly, there are important intervening variables which must 
be considered if we are to understand the stress process. 
Family researchers have been interested over several decades in 
the dimensions of family cohesion and adaptability. The present study 
examined these dimensions separately and together in family types as 
they relate to stress outcome and serve as intervening variables be­
tween life events stressors and the incidence of stress. Of particular 
interest is the test of the hypothesis that families who are balanced 
on the cohesion and adaptability dimensions tend to experience lower 
levels of stress. When these two dimensions are considered separately, 
the hypothesis is not supported. Rather than balanced levels of the 
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separate dimensions being related to low stress levels, high levels of 
cohesion contribute to lower levels of symptoms. This appears to indi­
cate that families in which there is a strong sense of togetherness and 
support for family members are better able to deal with stressful life 
events. High scores on both cohesion and adaptability are related 
to greater life satisfaction. 
However, when cohesion and adaptability are considered together in 
family types, the hypothesis that balanced families have lower levels 
of stress is supported. Families who are extreme in adaptability and 
cohesion have less satisfaction and more stress-related symptoms. 
Perhaps considering family cohesion and adaptability together in family 
types presents a more accurate picture of family life than looking at 
the two dimensions separately. There may be interactions between the 
two variables which produce effects beyond the influence of each vari­
able by itself. 
One particular family type, that with very low scores on both 
adaptability and cohesion, has very low satisfaction and very high 
symptom levels. In this particular family type, there is very little 
emotional bonding between members and very rigid rules, with little 
chance for change. It is not surprising that individuals within this 
type of family experience low satisfaction and high levels of symptoms. 
In general, extremely low levels of cohesion appear to affect outcome 
more than extreme levels of adaptability. In other words, families in 
which there is little sense of unity and acceptance and little chance 
for autonomy of individuals experience problems. 
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In a comparison of the three outcome measures, it appears that 
family type is more strongly related to the satisfaction outcome 
measure than it is to symptoms of the respondent of the family. This 
is true in analyses in which there are no controls for demographic 
variables. However, when age and employment status of the respondent, 
as well as socioeconomic status and family size are controlled for, 
discrepancy between real and ideal family functioning is more predic­
tive of family symptoms than of individual symptoms or satisfaction. 
Families who are balanced in cohesion and adaptability are more likely 
to have few symptoms. The family as a whole seems to benefit from 
balanced levels more than one particular family member. 
A second hypothesis related to family cohesion and adaptability is 
a qualification of the hypothesis regarding the benefits of balanced 
levels of the two dimensions. It states that more important than the 
issue of balance on the two dimensions is the issue of congruence 
between perceptions of present and ideal family functioning on adapta­
bility and cohesion. If there is a great discrepancy between present 
and the ideal, there are more apt to be stress symptoms and low satis­
faction. Data from the present research support this hypothesis. While 
family type itself is related to stress outcome, there is a considerably 
stronger relationship with degree of discrepancy between present and 
ideal. The difference or discrepancy score may be thought of as a type 
of satisfaction measure. Surely a large discrepancy between perception 
of present and ideal family functioning on cohesion and adaptability 
represents a degree of dissatisfaction. However, this measure of 
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satisfaction, related to specific adaptability and cohesion items is 
very different from the stress outcome variables of global life 
satisfaction. The strong relationship between the discrepancy score 
and the global life satisfaction measure indicates that dissatisfaction 
with family functioning on specific issues of family adaptability and 
cohesion leads to less satisfaction with life in general. 
The present study has contributed to stress research in several 
ways. Not only does the research include a number of predictor vari­
ables, these predictor variables including life events and family type, 
as well as stress outcome, were measured in several ways. The use of 
several measures for each major variable allows for comparisons and 
examination of specific effects which are not possible with only one 
measure for each concept. The use of individual stress outcome measures 
allows for comparison with results of the numerous studies in individual 
stress research, as well as showing the effects on one member of the 
family system. The use of the family symptom inventory represents an 
important step forward in family stress research. Families may be 
compared on a total stress score representing symptoms of the entire 
family. A final important contribution of the present study is the 
development and testing of a relatively complex model of the stress 
process at both the individual and family level. In addition to the 
testing of a priori hypotheses at each step of the analysis, proposi­
tions have been developed which may be tested in further research. 
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Programming Implications 
Programming implications are an important step linking research 
findings to the real world. There are several implications from the 
study of life events stressors. Since relationships between events and 
outcome are stronger for a longer time period, it may be important to 
consider stressful events which have occurred within a family over a 
period of several years. Therapists and family program designers should 
be aware of the impact on families of a pile-up of events, rather than 
being concerned only with the specific precipitating event which occurs 
shortly before a family seeks help. An example of this finding, relating 
to the present farm economic crisis, is that a family which has strug­
gled with several stressful events over the past few years may have a 
more difficult time when the future of the farm is threatened. 
The family's perception of stressfulness related to life events is 
also important to consider. Depending on the definition of the situa­
tion, a family may react strongly to an event considered insignificant 
by other families. On the other hand, a particular family may not be 
especially affected by an event that may precipitate a crisis in another 
family. If helpers who deal with families are aware of the ways in 
which these differences in perception affect each family's stress out­
come, efforts can be made to fit programs to specific needs. Using the 
previous example of the rural crisis, a family may react to the loss of 
the farm in a very different way depending on its perception of future 
alternatives. Families in which there is no perception of alternatives 
for meaningful employment off the farm are apt to feel more stress than 
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families in which adult members perceive there being opportunities for 
alternative employment and life styles. 
The importance of demographic variables in the present analyses 
indicates that therapists and program developers may need to take into 
account a number of factors which affect the family, but which may not 
appear on the surface to be related to the present experience. The 
size and age of the family, as well as its level of education and 
income, are bound to have important effects on individual members and 
on the family as a whole. Other variables not included in the present 
study, such as family structure and rural or urban residence, may be 
important to consider. 
Since not all families react to stressful life events in the same 
way, it is important to know something about the internal functioning 
of the family. Families may be helped to develop more flexible rules 
related to the needs of individuals within the family, as well as to the 
family itself. Since needs change as families move through the life 
cycle, rules and roles also need to change. Flexibility, within a 
framework of structure and expectation, is an important sign of family 
strength. 
In addition, families need to allow members to be individuals, as 
well as to provide a sense of unity and support. Family members who 
are too dependent on one another have difficulty achieving autonomy and 
this may present special problems as young people begin to establish 
lives as adults. On the other hand, without a sense of togetherness 
and emotional closeness, members may feel insecure and unsupported. As 
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with family flexibility, the needs for closeness and autonomy change 
as the family moves through the life cycle. Knowledge about the needs 
for family bonding and family flexibility may help therapists and 
program developers to provide appropriate services for families. 
There is more public interest in stress and stress management today 
than ever before. Many people seem willing to analyze their lives for 
stressful experiences and to do something to contribute to physical 
and emotional well-being. This may truly be a "teachable moment" in 
which educators and therapists may find the motivation on the part of 
clients to learn ways of dealing with stress in life-giving ways. 
Understanding the stress process is an important step in helping people 
to live healthy and happy lives. 
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APPENDIX A. INSTRUMENT 
Please read each of the events listed below and mark whether it was ex­
perienced by any family member in the last three years. If yes, please 
circle the number showing how disturbing it was and indicate whether it 
occurred in the last twelve months. 
Q8 FAMILY LIFE EVENTS 
A. Internal to the 
Family 
a. Death of a member 
b. Marriage of a member 
c. Member moves out of 
home (for independence, 
for added schooling, 
for job, for marriage) 
d. Member moves back 
(unemployed, divorced, 
or separated, etc.) 
e. Non-member (renters, 
boarders, etc.) moved 
into home 
f.  Marital separation 
occurs 
g. Periodic absence of 
family member due to 
work demands 
h. Family pet dies 
i .  Pregnancy of unmarried 
member 
j.  Member demanding of new 
privileges, exemptions 
from family rules, 
choice of friends, 
dates, etc. 
k. Adult child has 
trouble achieving 
independence 
Has This Event 
Happened to 
Your Family In 
The Last Three 
Years? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
How Disturbing Was 
This Event? 
>-
Yes No 
Yes No 
>-
>• LU H- LU )— < Z 3: Q: UJ LU 
o LU f— CC 
H- O H-
O -J 3 X 
z: 00 cr UJ 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
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Hov/ Disturbing Was 
This Event? 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
1. Household chores pile 
up Yes No 
m. Family took a 
stressful vacation Yes No 
B. Family, School and Work 
n. Member drops out of 
school before com­
pleting training Yes No 
o. Member returns to 
school after time 
away Yes No 
p. Major wage earner 
loses or quits job Yes No 
q. Major wage earner 
starts or returns 
to work o Yes No 
.  Member given promotion Yes No 
.  Member changes to new 
job or shifts career Yes No 
.  Major wage earner 
retires from work Yes No 
.  Member accepts time 
consuming, unpaid 
assignment in volun­
tary association 
(scouting, church, or 
service agency) Yes No 
.  Outside activities 
draw adult members 
away from family Yes No 
.  Member's hours/ 
scheduling of work 
change Yes No 
>-
>-
>- LLl —j 
-J 1- UJ 
H- < 
LU z: 3C LU 
CD LU h- Û: 
O H-
O X en 2: cr LU 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
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How Disturbing Was 
This Event? 
Has This Event j  >. 
Happened To !j h! d 
Your Family In Ë S uu S 
The Last Three t- 2 a — ^ 
Years? i  ê o- 2 
X .  Member has major 
conflict with boss 
and/or others at work Yes No 1 2 3 4 5 
C. Family, Relatives and 
Close Friends 
y. Relatives/in-laws become 
intrusive (offer un­
welcome advice, gifts) Yes No 12 3 4 5 
z. Death of husband's or 
wife's parents Yes No 12 3 4 5 
aa. Death of brother or 
sister Yes No 1 2 3 4 5 
bb. Death of close friend 
and confidant Yes No 12 3 4 5 
cc. Married children 
"freeze out" parents Yes No 12 3 4 5 
dd. Member breaks up with 
close friend or 
confidant Yes No 12 3 4 5 
ee. Relative dies (not 
parent or sibling) Yes No 12 3 4 5 
D. Family and Health 
ff. Major wage earner 
experiences serious 
illness or accident Yes No 12 3 4 5 
gg. Member experiences 
serious emotional 
problems Yes No 12 3 4 5 
hh. Child member experi­
ences serious 
illness/accident Yes No 12 3 4 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
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How Disturbing Was 
This Event? 
11. Aged parent(s) becomes 
seriously ill or 
disabled requiring 
direct care 
jj. Member experiences 
menopause 
kk. Aged parent committed to 
institution or placed 
in nursing home 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
Yes No 
Yes No 
Yes No 
E. Family, Household Finance 
and the Law 
11. Husband's or wife's parents 
or siblings require 
financial assistance 
mm. Cut in total family 
i ncome 
nn. Expenses exceed total 
family income requiring 
going into debt 
00. Family takes a major loss 
in stock market, bank 
failure, bad debts, etc. 
pp. Family receives windfall 
funds (inheritance, 
lottery win, or other 
unanticipated gain) 
qq. Member starts receiving 
public assistance in 
the form of food stamps, 
rent subsidy or AFDC 
rr. Member takes out or 
refinances a loan to 
cover increased 
expenses 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
>-
>- LU 
—1 H-
< 
ZC o: LU 
CD LU t— 
a =) 
(/J cr 
S Did It 
w Occur In 
^ The Last 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
Yes No 
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How Disturbing Was 
This Event? 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
>-
>-
>- UU 
k- LU 
H- <C z 
Z cc. LU LU 
O LU H- cc 
O H-
O =3 X (/) S O* LU 
Did It 
Occur In 
The Last 
12 Months? 
ss. Family member involved 
with courts; robbed or 
assaulted, arrested for 
crime or minor mis­
demeanor, jailed, or 
involved in lawsuit 
tt. Family forced to dip 
heavily into family 
savings 
uu. Member taking on 
additional jobs 
w. Member experiencing 
demotion, job bumping, 
or retooling 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
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Please read each statement and circle the response number which best 
describes your family for each item. 
Q13 
How would you 
How would you describe like your family 
your family now? to be? 
a. Family members are support­
ive of each other during 
difficult times 
b. In our family, it is 
easy for everyone to 
express his/her opinion 
c. It is easier to discuss 
problems with people 
outside the family than 
with other family members 
d. Each family member has input 
in major family decisions 
e. Our family gathers together 
in the same room 
f. Children have a say in 
their discipline 
g. Our family does things 
together 
h. Family members discuss 
problems and feel good 
about the solutions 
i .  In our family, everyone 
goes his/her own way 
/ ^ ^  / 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
/ 4. / 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
This Question Continues On The Next Page 
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We shift household 
responsibilities from 
person to person 
Family members know 
each other's close friends 
It is hard to know what 
the rules are in our 
family 
Family members consult 
other family members on 
their decisions 
Family members say what 
they want 
We have difficulty think­
ing of things to do as 
a family 
In solving problems, 
the children's sugges­
tions are followed 
Family members feel very 
close to each other 
Discipline is fair in 
our family 
Family members feel 
closer to people outside 
the family than to other 
family members 
How would you 
How would you describe like your family 
your family now? to be? 
1 2 3 4 5 1 2 3 4 5 
2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
1 2 3 4 5 1 2 3 4 5 
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How would you describe 
your family now? 
///// 
How would you 
like your family 
to be? 
-, / 0/ 
<j w 
i? ^ ^ ^ 
t. Our family tries new ways 
of dealing with problems 
u. Family members go along 
with what the family 
decides to do 
V. In our family, everyone 
shares responsibilities 
w. Family members like to 
spend their free time 
with each other 
X. It is difficult to get a 
rule changed in our family 
y. Family members avoid 
each other at home 
2. When problems arise, 
we compromise 
aa. We approve of each 
other's friends 
bb. Family members are 
afraid to say what is 
on their minds 
cc. Family members pair up 
rather than do things 
as a total family 
dd. Family members share 
interests and hobbies 
with each other 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5* 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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We're interested in the health of each member of your family. Please use 
the codes given below to indicate how often the following items apply to 
members of your family. 
1 Never 
2 Seldom 
3 Sometimes 
4 Frequently 
5 Almost Always 
For example, if child 1 smokes "frequently" and child 4 smokes 
"sometimes" and no one else in the family smokes, then you would answer: 
Oldest > Youngest 
"N <V "3 V 'o <0 
smoked cigarettes, cigars, or pipe 1 4 1 1 CO
 
1 
Oldest-
Q18 How often have members of 
your family: 
a. had trouble sleeping 
b. had accidents 
c. been irritable 
d. been depressed 
e. smoked cigarettes, cigars, or a pipe. 
f.  used prescription drugs 
g .  had.a weight problem 
h. used alcohol 
i .  found it difficult to relax 
j. had headaches 
k. had muscle tension, nervous 
indigestion or anxiety 
1 .  had colds or flu 
Q <5 
•Youngest 
"3 V <0 <0 
 ^(f" 
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APPENDIX B. ZERO-ORDER CORRELATIONS WITH VARIABLES IN CHAPTER 4 
ables^  Age Famsize SES Employ Events Adapcoh Famsymp Resymp Resatis 
Age 1 .287 .053 -.096 -.008 -.050 -.043 -.090 .016 
Famsize 1 -.020 -.178 .103 .045 1 w
 00
 
-.054 .001 
SES 1 .130 -.020 -.025 .029 .012 .024 
Employ 1 .028 .022 .082 .036 -.042 
Events 1 .302 .221 .330 -.273 
Adapcoh 1 .148 .284 -.447 
Famsymp 1 .402 -.148 
Resymp 1 -.235 
Resatis 1 
A^ge = age of respondent; Famsize = family size; SES = socioeconomic 
status; Employ = employment status of respondent; Events = family life 
events; Adapcoh = discrepancy between present and ideal adaptability and 
cohesion; Famsymp = family symptoms ; Resymp = respondent's symptoms; 
Resatis = respondent's satisfaction. 
